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A Place for All of Us 


eERHAPS you followed in the papers the 
P accounts of the conference on How 
Women May Share in Postwar Policy- 
Making at the White House in Washing- 
ton on June 14. 
attended, representing about 75 organi- 
zations. Our own representative was 
Jessie L. Stevenson, assistant director and 
consultant in orthopedic nursing of the 
NOPHN. The conference grew out of a 
smaller planning meeting held a month 
previous, and originated in a suggestion 
in Mrs. Roosevelt’s column in December 
that should 
actively in national 


Two hundred women 


women participate 


and 


more 
international 
activities. 

Some of us have a mind-set against this 
sort of activity. One can trace its origin 
to several factors. Most of us shrink from 
the particular kind of militancy many 
women felt they had to use in the old 
days of the “suffragette.” More than 
that, the “woman’s movement” has ap- 
parently sought in some instances to in 
crease the prestige of women merely to 
increase the prestige of rather 
than to promote their participation in 
public affairs because they have a skilled 
contribution to make. 


women, 


Still again, we come up against some 
hiological and sociological facts when we 
consider activities which take women 
away from the accustomed feminine kind 
of partnership with men and from their 
role as homemaker. Here is the stuff for 
many questions we cannot attempt to an- 
swer 

However, some answers to them begin 
{’ emerge from such conferences as the 
one held in Washington on June 14. At 
least it is implicit in the kind of material 


that 
the speakers whom we like to consider as 
“best.” Among these can be numbered 
C. Mildred Thompson, Dean of Vassar 
College, Margaret Chase Smith, ¢ 
from Maine, and Mrs. 
Rohde, former Ambassador to 
Denmark. These women all hit the fol- 
lowing keynote, that 
should not be recommended for appoint 
ment on national and international policy- 
making groups merely because they are 
women but in all cases because they are 
exceptionally well qualified for the par 
ticular activity in question. 


put before some of 


conference by 


‘On- 
gressman Ruth 
Bryan 


namely women 


It was fur- 
ther brought out that women by reason 
of special interest may be especially ef 
fective in working with 


con- 


problems 
cerning children, education and the home. 


if their qualifications are at the neces- 
sary high point. 
It was agreed at the close that the 


vomen’s organizations 
and the NOPHN was one—should stimu 
late interest among their own groups in 
the appointment of qualified women. It 
was further agreed that 


participating 


these organiza 
tions should prepare a roster of women 
qualified to act on policy-making and 
technical committees of broad scope and 
importance. 

In general it would seem that publi 
health nurses should be in accord with 
this. “International nursing” is no new 
term or new activity for us, and in this 
work nurses themselves have taken the 
lead. These women have been qualified 
and well informed not only in the field 
of nursing but necessarily also in local, 
national and international public affairs 
as far as one individual can attempt to 
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correlate within herself these complicated 
situations and viewpoints. Most of us 
never will be qualified to work on com 
mittees of the kind we are discussing. 
However, there are local programs which 


Democracy at Work 


aa DEMOCRACY is the very issue fot 
which our country is at war and 
when we have constantly before us the 
grim picture of what anti-democratic atti- 
tudes and practices and racial prejudices 
can lead to in the European nation with 
which we are at war, it is not surprising 
that every American should be more than 
ordinarily sensitive to the degrees and 
ways in which democracy is at work in his 
immediate environment, in his everyday 
living, and in his government. 

Public health nurses, too, in their rela 
tions with coworkers of 


their own and 


other professions, and with the families 
they serve are particularly aware of the 
economic, moral and 
discrimination against racial and minority 
groups—a menace to the whole popula- 
tion, not only to those at which discrim- 
ination is directed. 


social menace of 


In public health nursing we still have 
a job to do in overcoming discriminatory 
practices in employment and inequalities 
in education and opportunities for ou 
coworkers of the Negro race. We recog- 
nize the vicious circle established when 
any group of our profession is prevented 
from utilizing all the educational oppor- 
tunities available. 
to unfair differences in position, salary, 
promotion opportunities, and in the case 
of the Negro group has led to a poorer 
quality of service to the 13 million N« 
groes who comprise 10 percent of the 


This deprivation lead 
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need fostering by people who are at the 
Most of 
us could be better informed and take a 
more active part in the public affairs of 


same time hurses and women. 


our communities than we do now. 


total population it United St 

In her article Price Qu 
appearing in this same issue of the maga 
Riddle 


‘ ; 
the less obvious il 


zine, Estelle Massey makes 
conscious of some of 
hence more pernicious types of han 
to education and employment whic! 
Negro nurse 
institutions and in employment agencies 


encounters in educa 
rhe least we as a profession can d 

this connection is to find out what diff 

entiations and discriminations now exis 

pointing out reasons for these and hel 

to devise ways to overcome them. 1 

the NOPHN is now partially attempting 


to do through a questionnaire survey 


personnel practices in various sect 
the country.* 

But in addition we must also encouras 
in every way possible the further emp! 
ment of Negro public health nurses 


ticularly in areas where because of 


low standards of living imposed 

them the health problems of the Negro 
are unusually extensive and grave, \W 
must help make it possible for all pu 
health nurses to secure the best there Is 
the way of professional educatiot 
experience so that the best quality 


service obtainable is available fi 


public health nurses to all America 
everywhere. 

* See Personnel Practices in Public Hea 
\gencies in Southern State NOPHN Sta 


tical Service, December 1943 
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“Whatever disease affects the Negro is a people's health problem. . . . It is a curious anomaly 
that with all that we know about the amount of preventable diseases among Negroes, and with 
all our alibis for not doing much about it, only recently have we begun to think in terms of 
giving him an opportunity to do more of the job himself. This involves three factors: first, 
making sure that able Negro men and women can get first-rate professional training; second, 
that the physician and nurse have facilities for life saving which are commensurate with the 
methods they have been trained to use; and third, training and using for the great task of pre- 


vention ... the best Negro brains that can be found.’—Dr. THOMAS PARRAN, Surgeon General, 
U.S. Public Health Service. 


What Price “Quotas 2 


By ESTELLE MASSEY RIDDLE, R.N. 


UR QUOTA of Negro nurses is 
ten.” Or Or seven. Again 
and again, as I talked with execu- 
tives in public health nursing agencies 
during a recent trip across the country, 
that ubiquitous word “quota” was used. 


two. 


The dictionary says it means a propor- 
tional part, and proportion involves rela- 
Uvity to some other set of factors. 

I thought of the letters which a number 
of Army Nurse Corps officers were writing 
early in the war. When Negro nurses 
sought to enter the Corps they were likely 
to be told, “We have just been informed by 
the Surgeon General's office in Washing- 
ton that the quota for colored nurses has 
been filled for the time being.” 

Negroes in the Corps numbered some- 
thing over three tenths of one percent of 
its ceiling, at that time 40,000. Many of 
us asked, “Upon what is such a quota 
based? Is it in proportion to Negro pop- 
ulation, which is 10 percent of the people 
in the United States? Is it in proportion 
to need for competent nurses, which is 
great?’’ While the percentage of Negroes 
in the Army Nurse Corps (the Navy 
Nurse Corps excludes them entirely) has 
increased slightly, it is notable that in 
recent months the Corps has ceased to 
talk of quotas and is now announcing that 
Negroes will be accepted without any 
quota, 

Can we not hope for similar verbal logic 
from public health nursing services? I 


sincerely believe that if we remove the 
cloak of an authoritative sounding little 
word from what are often arbitrary deci- 
sions about the drawing of color lines, we 
can see much more clearly why more and 
better trained Negro public health rurses 
are needed, and work more hopefully 
toward preparing and educating them 


— public health nurses numbering 
623 replied to the questionnaire sent 
out during the 1941 National Survey of 
Registered Nurses, which, it is now recog 
nized, did not serve as a highly accurate 
The U. S. Public 
Health Service received information about 
917 employed in both public and private 
agencies in 1942, according to Anna 
Heisler, Service consultant, writing in the 
October-December 1942 issue of National 
Negro Health News. 
estimates have varied. The most opti- 
mistic figure, however, is only about 3.5 
percent of the 25,000 public health nurses 
in the United States, a total which any 
health worker will tell you is completely 
inadequate for all the people. Yet the 
13,000,000 Negroes in the country are 10 
percent of the population, and a group 
which, because of the low 
standards to which it has been subjected, 
needs far more public health service than 
the population as a whole. 

Granted, health services are available 
to Negroes from other than Negro per- 


count of Negro nurses. 


Other counts and 


economic 
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sonnel, The segregation pattern, however, 
prevails with sufficient monotony North 
or South, East or West, to prevent any 
hope that Negro health can approach the 
general standards until more and better 
trained Negro doctors and nurses are 
available. 

This is by no means an argument for 
segregation. The ideal is to have com- 
petent health workers to fill every need, 
no matter what the color of the worker or 
the patient served may be. The Negro 
health worker, however, can bring a special 
dedication to the task of bettering the ex- 
tremely serious health conditions among 
Negroes. 

The high toll which death and illness 
take among the Negro minority are of 
acute personal concern to all the people 
because, as Dr. Thomas H. Parran of the 
U. S. Public Health Service has pointed 
out, “We cannot exist as a nation, half 
whole and half diseased.” 
Negro health problems are growing alarm- 
ingly in those areas where war workers 
have crowded. 

Wars have always caused migrations 


Moreover, 


of people, dislocation of families, and an 
increase and spread of social problems, 
especially communicable diseases. 

In this country the Negro especiatly has 
been affected by wars. The Civil War 
which gave him his “freedom” 
lowed by an era of high mortality and 
morbidity, resulting from economic inse- 
curity, ignorance, bad housing, and other 
related factors. World War I brought a 
vast migration of Negroes from the South 
to ithe northern industrial cities, where 
they had great difficulty adjusting from 
rural to urban living, and again prevent- 
able disease and death took a high toll. 

By 1930 the standardized death rate 
of white persons in the United States was 
10 per 1,000 population; that of the 
Negro was 18. In _ other 


was fol- 


words, the 
Negro death rate was almost double that 
of the white population. In the decade 
between 1930 and 1940 the percentage 


increase in expectation of life was more 
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than twice as large for the Negro as for 
the white population, showing what strik 
ing results may be achieved through eve 
limited effort. Today the Negro deat! 
rate has been reduced to about 14 pe 
1,000. The figure is, however, still a 
third higher than the current white rat 
of 10. 


Ww" health facilities have been avail 
able to deal with the problem? Far 
too few, although it is hard to state the 
situation statistically, since there is no 
clear division between the institutions that 
draw the color line and those which serv: 
anyone in need; between the doctors and 
nurses who relieve human suffering wher 
they find it and those who care only fo 
white sufferers. 

The situation is indicated in a statement 
made by Michael M. Davis in 1937 that 
southern communities of less than 5,0 
had 1 physician for about 1,500 peopl 
ind that rural areas where the populatior 
Negro had even fewer. \ 
majority of these southern rural counties 


is largely 


have no hospitals and when hospitals ar 
present or are accessible in neighboring 
ommunities, few if any beds are open | 
the Negro.” Dr, Edwin R. Embree’s new 
edition of “Brown Americans” states that 
in some southern areas as few as 75 hos 
pital beds are available in an area with a 
million Negro inhabitants. 

In such situations, the public health 
nurse becomes increasingly important. Yet 
the distribution of Negro public health 
nurses does not at all coincide with dis 
tribution of Negro population. For exam 
ple, Mississippi, with about half its popu 
lation Negro, had only five Negro publi 
health nurses in 1942. 

Reading an optimistic account of how 
the number of Negro nurses in publi 
health had increased faster than all public 
health nurses, | was startled to see that 
California had jumped 500 percent from 
1938 to 1942. I had just come from Call 
fornia where alarmed health workers 0! 
both races had told me that venereal dis- 
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eases and tuberculosis are increasing to a 
tayvering height in the areas where Negro 
war workers, facing the usual hostility 
from landlords, are jammed incredibly. 
Little 
example, 


Pokyo” in Los Angeles, for 
housing 7,500 Jap- 
anese, now must accommodate 30,000 Ne- 
groes who can find homes nowhere else. 


formerly 


he Negro population in Los Angeles as a 
whole has jumped from 63,774 to an 
estimated 100,000 between 1940 and 
1944; in San Francisco from 4,846 to an 
estimated 25,000. Less than 1.5 percent 
of the 1940 population of the West, the 
Negro approximates 10 percent of the 
1944 in-migration. 

World War IL has brought the Amer- 
ican Negro, already under a severe health 
handicap at its outset, into head-on col- 
lision on the West Coast with the same 
ocial problems that confronted him in 
migrations to other areas in other wars, 
\ttention to housing, sanitation, hospitals, 
clinics and other medical facilities are, 
of course, imperative. Yet whether or 

t they are bettered, the public health 
nurse has a vital and indispensable role 
Lo play. 

1 turned hopefully to that 500 percent 
Negro public 
That vast state had om 


increase in California’s 
health nurses. 
public health nurse in 1938 and six in 
1942! 

One western community, with a rapidly 
growing Negro population where venereal 
disease and tuberculosis are rampant, 
never has employed a Negro public health 
nurse. Another has one. A county health 
staff of 90 includes two Negro nurses. 

Administrators almost without excep- 
tion said that competent Negro nurses 
seldom if ever applied. 
simply did not agree. A number of them 
offered variations on the story of an un- 
deniably well-qualified nurse of fair com- 
plexion whose conference with a board of 


Negro nurses 


education regarding a position was moving 
smoothly until it was discovered that she 
was a Negro. The conference ended 
abruptly, 
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California is mentioned partly because 
| have just been there, partly because the 
war migration ferment has stirred the 
health situation so profoundly on the 
West Coast. 


some olher states 


Conditions are no better in 
And doubtless every 
where it is true few Negro public healt! 
nurses apply for positions, because thet 
If work is 


total numbers are so small. 


waiting for them, work vital to the welfare 
of the entire nation, why not seek them 
out and encourage the special preparatio! 
that may be needed, instead of consistently 
offering them differentials and 


salary 


other handicaps? 


A GREAT MANY of these handicaps are a 
delinite part ol the scheme of thing: 


For example, public health nurses in the 
South receive three fourths of the pay of 
white nurses of equal training, according 
to a survey of 27 agencies in the Sout 
made by the Council to Study the Prob 
lems of Education and Employment ot 
the Negro Public Health Nurse of the 
National Organization for Public Healt 
Nursing. 


ready to help find the answers for those 


(This Council, incidentally, 


directors who told me during my trip that 
they did not know how to go about hiring 
more Negro public health nurses.) 

A great many of the handicaps are set 
subtly, and sometimes unconsciously 
Even where there is no salary differential 
and directors claim personnel policies are 
the same for all, differentiations do exist. 

For instance, in a public health agency 
in a large middlewestern city, the services 
of Negro public health nurses are confined 
to Negro patients, with a heavier load 
carried by the Negro nurses than that 
carried by the white nurses. In another 
agency in the same city Negro nurses 
a mixed case load, with a majority oi 
Negro patients, and the case loads of all 
nurses are about equal. Yet in this agency 
as in the other, while the basic rate of pay 
is equal, opportunities for promotions for 
Negro nurses are indubitably circum- 
scribed by race. 
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Four cities, New York, Detroit, Chi 
cago, and Louisville, have Negro nurses 
in supervisory positions in public health 
nursing. In the 
term ‘supervisor’ when 
neither responsibilities preparation 
warrant it. For instance, a Negro nur 
working alone is referred to as a super- 


some other situations 


is often used 
nor 
se 
visor. There is a tendency, too, to pro- 
mote the mediocre nurse, and by-pass the 
one with marked leadership qualities. 
Evidence exists in several instances of a 


ol 


practice of confining the employment 
to 


the graduates of a particular school, and 


Negro nurses in a particular agency 


in other instances of confining employ 
ment of Negro nurses to those graduated 
within the area. 


ye are met by the Negro nutse in 
securing her education. 
Negro nurses are admitted to the reg- 


he 


ROBABLY the worst the differentia- 


] 
Ol 


ular public health nursing courses in t 
East and West, yet the great concentra- 
tions of Negro population are still in the 
South, despite migrations. A course was 
established at the Medical College of Vir- 
ginia, in Richmond, in which more than 
200 Negro nurses have received special 
work in public health nursing in recent 
years. 

cational 


For the most part, however, edu- 
facilities are non-existent, and 
the southern nurse must, out of her smaller 
salary, save enough to travel to a distant 
point. Now that federal funds are avail- 
able, more nurses are seeking special train- 
ing. They still face the problem of getting 
study leaves and relief from family respon- 
sibilities imposed by economic insecurity 
of relatives, and arranging for travel costs 
and the loss of income while studying. 

A course in midwifery is being con- 
ducted at Tuskegee Institute, Alabama, 
for Negro nurses, but the response has 
been none too enthusiastic. One nurse 
spoke of her “loss of prestige” in being 
considered a midwife. The midwife, who 
sometimes depends more on magic and 
voodoo than on sanitation, has occupied 
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none too high an estate in the South, and 


i vreat deal of basic re-education is in 


order, 

The Negro student nurse finds it hard 
Onl) 
12 of the 32 Negro schools report having 


to secure public health experience. 
some type of affiliation with community 
health agencies. In four of these school 


the course is elective. The pre-war lim 
itation in field experience for students 

is been aggravated by the reduction in 
health staffs. This, in 


many instances, is being met by including 


public nursing 
faculties 
public health 
aspects of nursing throughout the curricu 
lum. No organized plan for instructing 
students health 
the 20 schools without affiliation, wit! 
community health agencies. 


public health instructors on 


} ] 
nerel 


+ 


vy integrating the 


in public nursing exist 


in Ie 


N ANY EFFORT to increase the emphasi 
on public health nursing as a part of 
the undergraduate curriculum, the follow 
ing should be considered: 

1. The limitations in hospital class facil 
ities in the majority of the schools ad 
mitting Negroes. 

2. The need to encourage the organiza- 
tion of clinics and out-patient departments 
from the teaching point of view, and th 
necessity for continuity in correlating ex- 
periences in clinics with war experiences 
in developing a public health attitude or 
the part of students. 

3. The need to encourage the use ol 
nursery schools, child care centers, and 
similar services to supplement hospital 
experience in providing more experience 
with normal children, 

4. The need to ercourage experience { 
students in the field of psychiatry as basic 
for orientation in public health nursing 


courses. 


, 
Or 


5. The employment on faculties and 
staffs of more nurses who have training 
and experience in public health nursing. 

6. Encouragement of more Negro grat 
uate nurses to pursue work in the estab- 
lished public health nursing courses. 


l- 











WHAT PRICE 

The nation can no longer afford to have 
its schools and health agencies avoid the 
issue of providing more Negro public 
health nurses to help deal with national 
health problems. Especially in the war 
industry centers of the Far West should 
more Negro nurses be employed. 

If the 


down during war pressures, what chance 


“quota system is not broken 


will there be to do it when the war is 
over? Efforts to interest Negro nurses 
on the West Coast in public health nursing 
were met with such comments as, “If the 
public health agencies are not taking us 
now in any appreciable numbers, how can 


we hope to work in the field when jobs 
get scarcer?” “I like public health nurs- 


“QUOTAS”? 


ing, but I see no chance for a Negro nurse 
to advance. I’ve been with this organiza- 
tion ten years, and I’m right where I 
started, while many white nurses with no 
more experience than I, who were ap- 
pointed later, are now my supervisors. In 
some institutions I could hope to become 
a head 

director.” 


nurse, supervisor, or even a 

If Dr, Parran is right in declaring that 
“the well-qualified Negro nurse and physi- 
cian are much more successful in caring 
for their own people than are the well 
qualified and well-intentioned white nurs¢ 
and physician,’ then it is time we pre 


pared more of them to fight the diseases 


that menace everyone. 


The Demonstration Way 


I'd rather see a le 
Than hear one 

I'd rather vou 
Than merely sh 


> 9 ‘ a) 
The eve a better 


ind more willing 
And counsel is confi 


> s,/ yylep Ip’ y/- ’ 
But exa n ple awa 


The best of all the 


ire those who li 
For to see good put tact 
Is what evervbody need 


in j 
1 WR wth me 
/ 1\ 
wre 
than tn ” 
ust 
VS clear, 
f wer 


e their creeds; 


Ti 
i 


mon 


I can soon learn to do it 
If you let me see it done, 
I can watch your hands in action 


But your tongue 


And the counsel vi 


too fast may run 


mm are giving 


May be very fine and true, 


But I’d rather get 


my lesson 


By observing what you do. 


AuTHOoR UNKNOWN 




















Solving Tuberculosis Problems in Wartime 


By LOUISE A 


IGHT THIS minute public health 
nurses are burning their gas to get 
over mountains, relling along lush 
green plains, climbing stairs to reach a 
cold water flat in a big city. Different as 
the conditions they face may be, all these 
nurses have one big wartime problem in 
common. They have too much to do and 
too little time in which to do it. They 
are holding a home front battle line and 
holding it under heavy pressure. 

Tuberculosis is doing its full share to 
increase that pressure, and threatens to 
do more. If the nurse does not get het 
handling of this disease organized, the 
gains of decades in reducing it may be 
wiped out. Consider some of the factors 

The danger of spread of tuberculosis is 
great because of the increasing number ot 
patients on home care. 

The follow-up of tuberculous draft re 
jectees and their contacts has increased 
the nurse’s caseload. 

The control of tuberculosis in industry 
is a vital point in our defense program 
Overcrowding in industrial areas, the em- 
ployment of young women in whom tuber- 
culosis is frequent, the use of older men 
to replace younger men who are at war, 
the employment of the Negro in whom 
the incidence of tuberculosis is high, will 
all have an effect on the increase in tuber- 
culosis. Add to this the known faci that 
patients are leaving tuberculosis hospitals, 
lured by high wages, to work in industrial 
plants where no preplacement X-ray is 
required. 

Tuberculous veterans of World Wars 
[I and II demand the nurse’s attention. 
Every public health nurse is alert to the 
importance of better education of the 
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tuberculous veteran and his family so that 
t} 


hey may see the need for prompt and 


continuous treatment. We must convince 


the tuberculous veteran of the need for 
remaining in the hospital until his diseass 
is arrested and all possible plans 
rehabilitation completed, if the results o 
are of tuberculous veterans of Work 
War I are not to be duplicated in Worl 
War II 

With the expansion of state rehabilita 
tion services, the nurse will spend mori 
time on this phase of the patient’s treat 
ment. 

Wher 


faced with an overwhelming sit 
ition, t | 


le reaction frequently is to give 
up and do nothing. 


1 
1 
} 


Many a nurse in 

generalized service has had no experienc 
in tuberculosis nursing. After a few truit 
less efforts, the inadequately prepared 
nurse decides that tuberculosis is a disease 
ibout which nothing can be done a1 

Visits are put off and made to 
infrequently to accomplish anything wit! 
the family. Many times the nurse, no! 
having been taught how to protect hersel! 
is afraid to visit the home or, feeling 
insecure in discussing the disease ard its 
implication with the family, she may avoid 
tuberculosis as far as possible. 

The nurse may find it helpful to rel) 
heavily upon staff conferences to provid 
her with newer knowledge about how t 
protect herself against tuberculosis, and 
about the modern concept of diagnos 
and control. Techniques that apply to 
specific problems may be suggested in 
case conferences. Talking with her super- 
visors and her fellow nurses will give het 
an insight into the psychology of the 
tuberculous and help her to understand 


gives up. 
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the reasons which underlie the attitudes of 


ome of her families. ‘Then she wili not 
label families as uncooperative, but will 
look within herself for some of the reasons 


jor failures, 


‘i CONSERVE the nurse’s time, it becomes 
necessary to set up a definite schedule 
for home visiting. Perhaps the most im- 
portant thing to stress in this schedule is 
that visits be made at the golden moment 
when most will be accomplished in the 
least time. Newly diagnosed cases, con- 
tacts to recently reported deaths, and 
patients recently discharged from the hos- 
pital, should be visited within the first 
week after reporting. Delay in visiting 
makes it difficult to impress upon the 
family the importance of placing them- 
selves under care; the family may have 
moved and locating them may be time- 
consuming; an early lesion may progress 
to advanced disease in two or three 
months’ time. 

Frequent visits need to be made to 
newly diagnosed cases unless the patient 
is immediately hospitalized. The nurse 
must be sure that the family understands 
the principles of adequate precautions and 
rest. Unless home visits are made soon 
after diagnosis and frequently, to stress 
the need for hospital care, the patient and 
his family become used to the idea cf his 
remaining at home. Positive sputum pa- 
tients at home need to be visited once a 
month if adequate supervision is to be 
viven and they are to be convinced of the 
need for sanatorium care. Elderly pa- 
tients not in contact with children, or 
young adults, may be visited less fre- 
quently. 

Che elimination of unnecessary visits 
is of first importance. Cases of families 
in which there are children with positive 
tuberculin reactions, but no active tuber- 
culosis, may be closed unless carried for 
other illness or defects. _Pneumothorax 


patients may be interviewed in the clinic 
when the nurse is familiar with the home 
environment. Arrested cases and contacts 
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to cases deceased or in the hospital may 
be interviewed in the nurse’s office to save 
gas and tires. This will leave more time 
for positive sputum patients, newly diag 
nosed cases (including selectees rejected 
because of tuberculosis), patients recently 
discharged from the sanatorium, and con 
reported deaths from 
pulmonary tuberculosis and tuberculou 


tacts to recently 


meningitis, 

An analysis of home visits may reveal 
many “not-at-homes,” making it advisable 
to notify families of the nurse’s intention 
to call. Not-at-home visits are a wasteful 
extravagance, 


— should be made with a thorough 
knowledge of the patient’s conditior 


and the doctor’s recommendations for hi 


as well as reports of any examinations of 
contacts. A conference with the physiciai 
will decide whether he or the nurse 
assume responsibility for the interpreta 
tion of reports. The failure of both doctor 
and nurse in helping the patient under- 
stand information given him may have 
tragic results. 

An interview was held with a young 
girl who had progressed from very early 
to moderately advanced disease while 
being carried as a contact to tuberculosis 
The public health nurse had recorded 
repeated efforts to persuade the patient 
to return for examination. This young 
woman expressed surprise when it was 
explained that her long illness could have 
been avoided if the family had listened t 
the doctor’s and nurse’s advice. She said: 


) 


‘‘No one ever told me I had tuberculosis, 
they only asked me to return to the 
clinic.” 

Unsuccessful efforts to interest families 
in accepting and continuing supervision 
often may be traced to the nurse’s first 
visit. Every public health nurse should 
be familiar with the technique of inter- 
viewing. She must appreciate the need 
for first establishing good relations with 
the family. 

It is wise to find out just what the 
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family thinks is its greatest problem, and 
begin with that. If there is no food in 
the home, financial need is more important 
to them than hospitalization of the pa- 
tient. The public health nurse needs to 
be familiar with adequate budget require- 
ments in order to know when to refer a 
family for supplementary financial as- 
sistance. An increase above the usual 
relief allowance is needed to protect fam- 
ilies exposed to tuberculosis. The public 
health nurse needs to be able to recognize 
social problems and to know when to 
refer the family to a social case work 
agency. 

The nurse will try to give the family 
insight into the problems associated with 
tuberculosis. She will find out first what 
the family knows about tuberculosis and 
then teach slowly, giving small amounts at 
a time, repeating and re-emphasizing im 
portant points. Simple terms are always 
best; phrases that may “sound nice” but 
have little meaning to the patient and his 
family should be avoided. The nurse will 
need to explain the nature of tuberculosis, 
what causes it and how it is spread, intro- 
ducing the hopeful side as soon as possible. 
She will explain what the patient needs 
to do to get well; that the disease heals 
slowly and that the length of time needed 
for arrest depends on various factors 
including the patient’s adjustment to his 
illness. The nurse will help the family to 
realize the effect of the patient’s mental 
attitude on his progress and give the 
patient time to express himself and rciease 
his emotions through talking. 

The public health nurse needs to be 
familiar with state and local rehabilitation 
facilities in order to help the physician in 
planning for the patient’s gradual return 
to work as soon as he is physically able. 
Early discussion of future work plans 
gives the patient a hopeful attitude toward 
his illness, and encourages him to complete 
his treatment. No patient whose physical 
restoration is adequate should be dis- 
charged until all possible plans for re- 
habilitation have been completed. 
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Fie FAMILY must understand the need 
for bed rest to heal tuberculosis and 
that bed rest does not mean sitting m the 
park or in a chair in the house. “Just not 
working” will not heal tuberculosis. Many 
people do not realize this, and should be 
given an explanation of how bed rest 
brings about healing of the lungs. 

Care of sputum must be adjusted to 
family facilities. Most families can pro 
vide toilet paper for sputum and have a 
stove for burning. Teaching care of the 
patient’s dishes should conform to the 
nurse's knowledge of bacteriology. Dem- 
onstration of actual care of the patient, 
care of the sputum and dishes is much 
more effective than just telling. Return 
demonstrations give the family confidence 
and satisfaction, 

When the family understands why pre- 
cautions need to be taken, instructions 
will be carried out, not to please the nurse, 
but to prevent the spread of disease. It 
is not easy to carry out proper precautions 
in the home. The nurse’s instructions 
may help the patient who is refusing hos- 
pitalization to realize how difficult it is 
to achieve care in the home and at the 
same time protect other members of the 
family. He may decide for himself that 
he would be better off in the hospital. 


A REAL EFFORT should be made to 
decrease the number of patients ad- 
mitted to sanatoria who sign out against 
advice within a few days. This is a seri- 
ous expense to the taxpayers and a waste 
of hospital beds. It means increased cost 
to the patient himself for he usually must 
return later with more advanced disease. 
rhe nurse should ask herself whether suf 
ficient time has been taken to explain to 
the patient about his illness and the iength 
of time needed for curing even a very 
early lesion; and whether he was prepared 
for life in a sanatorium. It is usualiy the 
unprepared patient who will not remain. 
It is wise to acquaint him with the need 
for hospital routines and to tell him that 
while the food will contain the elements 
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needed to meet his body requirements, it 


will not be his mother cooking. It i 


best, also, to tell him that he will find a 


lew patients in the sanatorium who are 


unhappy, disgruntled and = discouraged; 


that he must not be influenced by these 
patients who have in most 


| Cases 


never 
iven themselves a chance to get well. He 
ust realize beforehand that the cure is 
yp» to him and that he must make up his 

| tl The 


nd to do as the advises, 
se must tell him of future plans for 


don Lor 


rehabilitation so he will have a goal on 
which to lasten his hopes Ol recovery, 
Public health 


inatoria 


the 
by them 


nurses should visit 


frequently used 


{ 


most 
tney are lo vive the patients an intelli- 
gent idea of them. They should be familiar 
with the « are which the patient receives in 
the institution, 

It means much to the hospitalized pa- 
tient if the public health nurse keeps in 
ouch with him through letters and visits 
to the hospital where possible. 


the 


Tele| hone 
worker or 
out difti- 
patient from leav- 


conversations with social 


ospital nurse may straighten 
culties and prevent the 


ng the hospital against advice. 


| fo FIRST month alte! 
erally accepted as the 


examination of contacts. 


diagnosis Is gen- 
most fruitful for 
More time may 
found that 
contacts in whom we suspect tuberculosis 
convinced of 


be needed. It is generally 


are the most difficult to be 
t X-ray. 


the deterrent. Che 


he need for an Fear is usually 
must work 


slowly at first, gradually building up con- 


hurse 


fidence, and this requires patience and 
perseverance on her part. 

Many times working members of fam- 
ilies are the only contacts not examined. 
[he mother promises to talk to the work- 
The 
nurse’s working hours may need to be ad- 
justed to provide for Saturday afternoon 
or evening visits if employed contacts may 
One evening 
visit by appointment may be worth several 


ing member, but nothing comes of it. 


be seen only at those times. 


daytime ones. 
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An evening clinic may become nece 
sary for obtaining examinations of many 
contacts employed during the day 

Keeping patients and contacts undet 


care for a long period of time taxes the 
resources of the public health nurse. 


must be an opportunist. Other acute 


illness in the home such as influenza 


provide | 


tool by which to impress the family wit! 


the need for continuous health supers 


upper respiratory infection 


Every effort must be made to establis 
rapport 
Families often claim to be under the carn 


good with private physician 

ri > } ey he hic ' 
Ol a private physician when this mea 
that he is 
that 


Discussion of 


only called in case of acute 


illness, not the family has bee 


X-rayed. 


with the physician will usually eli 


such a family 


interest in X-ray of contacts 

lo the adolescent group who want to 
run their own lives the danger of tube 
They are too 


The n 


facts ana cile 


culosis seems very remote. 


full of life and energy. urse may 
use precise explanation of 
detinite examples to help them realize the 
need for 


friendly and cooperative relationship wit! 


follow-up examinations \ 
teachers and the school nurse will help. 
An important working rule is net to 
suggest or promise to do anything without 
following through; 
may be entirely lost. 
should be paid to all 


otherwise conthaence 


Prompt attention 
needs directly or by 
referral to the agency indicated. 

Monthly discussion of families with the 
agency supervisors will help the nurse to 
see what she has really accomplished and 


be improved. 


show where her work may 
Each home visit should be analyzed to see 
whether adequate care for the patient was 
provided, how many contacts were exam 
ined, and how many visits were necessary 
to bring this about. Conferences with 
doctors and supervisors will suggest new 
methods of approach to difficult families 

Never was it so important to establish 
good working relations with all commu- 
nity organizations and a clear definition 
of the responsibilities of each to avoid 
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effort. The increasing 
tuberculosis caseload can be met in only 
one way, and that is by improving the 
knowledge, technique and working habits 


duplication of 


] 


of everyone who is in a position to deal 
with it. 
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Such problems as these daily confront 
Armed with a 
smooth flow of ideas based on a compre 


the public health nurse. 


hensive knowledge of tuberculosis she will 
do her share to keep this disease from 
vetting out of control in her community. 


ACCIDENT TOLL COMPARISON HOLDS JOKER 


National 
Week, which was observed 


UST PRIOR to Farm Safety 
July 23-29, 
data purporting to show a decline ove! 
1942 in the 1943 public accident toil was 
published in Public Safety, July 
An article by W. C. James, chief statisti- 
cian, National Safety Council, stated that 
“The nation’s workers lost a total of 
13,000,000 man-days from motor vehicle 
accidents during the year (1943), of 
which 10,000,000 were off-the-job acci- 
dents and 3,000,000 from injuries in the 
course of their occupations. 
caused by absence from 
with the hours lost by less 
injured persons, hampered production to 
the extent of 19,000,000 more 
Thus, a total of 32,000,00 
production was lost through motor vel 


issue. 


Other delays 


her 


togei 


work, 


seriously 


man-days. 
man-days of 
hic le 
accidents alone.” 

However, the writer then produced a 
joker: ‘‘The estimated reduction in motor 
vehicle deaths from 1942 is due ertirely 
to reductions in travel. When the 
sary adjustments have been made for com- 
parability of 1942 and 1943 death totals 
in terms of miles traveled, there is actu- 


neces- 


ally an 8 percent increase indicated. ‘The 
death total for 1943 under the same 
exposure conditions would have been 


identical with that of 1941. 
“Pedestrian deaths totalled 
28 percent fewer than in pre-war 1941 
and 17 percent fewer than in 1942. Mile- 
age, however, was reduced more than 
deaths. Consequently there was an 
increase of 2 percent in the pedestrian 
fatality experience from 1941 on a com- 


9,700 or 


parable mileage basis. Phi increase Wa 
much more marked in rural than in urban 
areas.” 

Public non-motor vehicle deaths rose 
percent over 1942. 

Total accidental deaths in the United 
States during 1943 increased 1,600, or 
1942, to a total of 97,501 
1€ Magazine stated in a summary, “Hig! 
ights of National 1943 Accident Experi- 
Here it revealed that the “leading 
causes of death in the various age groups 
in 1942 Under 5, burns of all 
, with mechanical suffocation a clos 
second; 5 to 14, motor vehicle, with 
drowning almost as important; 15 to 64 
motor vehicle: 65 and over, falls. 


Falls 


factor among persons 75 years and ove! 


percent, from 
+} 
] 


ence ss 


were: 


types 


were an especially important 


accounting for 7 out of every 10 acci 
Further- 
more, half of the home accident deaths, 
16,200, due to falls. They wer 
5 percent more frequent than in 1942 
1942 
amounted to 15 


dental deaths in this age group. 
were 
lhe increase over in deaths from 
burns percent, with 
burns resulting in about 6,200 deaths, or 
one fifth of all home accident fatalities. 
Child accidents, a major contributing 
factor to the 1943 increase in home deaths, 
were also important in public, not motor 
vehicle, deaths, even though the greatest 
increase in this was among aged 
These facts were amplified by 
Mr. James who stated that “Deaths of 
persons 65 years and over rose 14 percent, 
to 4,050. The next largest rise was 8 


class 
persons. 


Continued on 


page 425 


























Industrial Nursing in Candy Making 





By ELVA S. DENNING, R.N. 


HE WORK of medical and first aid 
departments in industry gives « new 
aspect to nursing as carried on in 
up-to-date plants of today. It is a service 
of selling health education to the em- 
ployee, of preventing accidents and _ ill 
health. 
industrial nurse is ‘“‘sales-nurse.” 

Irrespective 
ence, the industrial nurse must keep 
abreast of current problems, keep in touch 
with her local and national organizations 
in order that she may attain full profes- 
sional growth and influence. Next to 
having adequate training and experience, 
she must be able to work successfully with 
both employees and management. Our 
profession has gone far in the industrial 
world. We shall continue our progress 
just so long as we prove ourselves neces- 
sary. This can be done by “‘selling” the 
service. Isn’t this true in any endeavor we 
undertake which involves personal rela- 
tionships? 

Every new individual entering the em- 
ploy of industry should receive a favor- 
able first impression. It is up to the nurse 
to arouse the interest we want the em- 
ployee to have, in order that he will 
report to her at the time of an accident 
or about any other problem in which he 
will need the nurse’s help. The nurse 
creates a desire in the employee to report 
at once in place of a tendency to remain 
away from the medical and first aid de- 
partment. It is equally important that 
management be cooperative, from the head 
of the organization down through foremen 
and supervisors, in order that the goal of 
tne department be achieved. All of these 
factors are an essential part of an indus- 


Therefore, a good title for the 


f her professional experi- 


trial organization—in short, “coopera- 
tion.” 

The first requisite of a medical and 
first aid department is a satisfactory and 
practical layout for servicing employees. 
The plan shown in the accompanying 
sketch is used at the Chicago plant of 
E. J. Brach and Sons. The department 
space measures 12 by 31 feet and covers 
an area of 372 square feet of floor space. 

A new employee upon entering the 
medical and first aid department has, of 
course, completed an application for em- 
ployment. A complete physical examina- 
tion and record has been made by the 
plant physician and is retained confiden- 
tially in the department. The applicant 
undergoes a Kahn test, taken at the time 
of the physical examination. <A _ chest 
X-ray is given through the Chicago and 
Cook County Tuberculosis Institute, by 
appointment. The Mobile Unit of the 
Municipal Tuberculosis Institute visits 
the plant annually. This has been found 
particularly effective in detecting signs of 
tuberculosis. Supplemental physical ex- 
aminations are given when an employee is 
absent three months or more, or 
whenever a condition arises making an- 
other physical examination advisable. 

Of course we think first of the physi- 
cian’s written orders and his guidance, 
even though he may not be present at 
the plant. This authorization is necessary 
for guidance of the nurse. 

We have a full-time nursing stam, 24 
hours every working day, with interlocking 
shifts. Each nurse remains on the shift 


to which she has been assigned. This 
arrangement pleases employees as they 
feel that they have their own nurse. 























Inspection Booth 
1A. Dressing table (stainless steel, suspended from 
wall) 
1B. Dressing table (stainless steel, suspended from 
wall) 
2. Cabinets (inspection supplies) 
3. Illuminated magnifying glass (suspended from 
wall) 


{. Cabinet (containing magnifier) 
The hours are: 
First shift 8:00 a.m. to 5:30 | 
Second shift 2:30 p.m. to 11:30 p.m. 
Third shift 11:30 p.m. to 8:30 a.m. 
(All shifts have a one-hour rest period.) 


Each nurse is on general duty dur- 
ing her shift. The specific duty of the 
first shift nurse is general managemert of 
the medical and first aid department. The 
duties of the second and third shift nurses 
include control of the daily inspection 
period of each shift. 
for interlocking shifts. For instance, 
workers starting the first shift between 5 
a.m. and 8 a.m. are inspected at a special 
unit between these hours by the third 
shift nurse. The second shift workers are 
inspected by the second shift nurse be- 
tween 2:30 p.m. and 4 p.m. The third 
shift group are inspected between 10:30 
p.m. and 12 midnight by the second and 
third shift nurses, respectively. 

The inspection unit is located at the 
exit between the men’s and women’s 
lockers. Turnstiles are used at the en- 
trances of the lockers to direct employees 
to the unit. 

Equipment of the inspection unit in- 
cludes: (1) stationary dressing tables 
equipped for each inspection (2) cabinets 
with complete and separate supplies, to 


This is the reason 
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prevent contamination of the medical de- 
partment proper (3) illuminating magni- 
fving glass for inspection of the hands. 

The primary things we look foi are 
cleanliness, neglected wounds, and wounds 
acquired away from work. We assist in 
preventing complications by bandaging, 
according to the type of work done by 
employees. The wearing of rings is pro- 
hibited. 
is a prime requisite. This includes the 
irrangement of the hair, with haipins 
forbidden; correct placement of net an 
cap (covering the hair completely); clear 
uniforms; and the proper type of footgea: 
rhe wearing of straight pins or any pin 
without a safety clasp and all crystal jew 
elry is prohibited. Safety pins may b 
worn if concealed. 

Although inspection has been describe 
in some detail, it is just ene of many 
important functions associated with the 
medical and first aid department. 

rhe arrangement of the medica! and 
be noted from 
the diagram, is simple and _ practicable 
serving all needs efficiently. 


first aid department, as can 


The recep 
tion room accommodates both men and 
women employees. Compact quarter 
with white beds are provided for res¢ and 
for treatment of more complicated con- 
ditions. General treatment and bandag 
ing are done in the operating room, with 
all supplies and equipment quickly acct 
sible. 

All dressings suc as the treatment of 
burns, and of lacerations and deep con- 
tusions of the body, arms or legs are done 
in the medical department. If an injury 
of this nature is noticed by the inspection 
nurse, she gives instruction to the em- 
ployee to report to the medical depart- 
ment proper for treatment. If the iniured 
person is required to lose time from work, 
he is placed under the care of the plant 
physician. When other conditions appeat 
complicated to the nurse, they are re- 
ferred to the physician. 

Supplementing facilities of the first aid 
department, first aid stations and litters 


General neatness of appearance 
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Schematic Diagram of Medical 
Reception Room 
— 
Cushioned se 
Files and cabinets 
Secretarial de 


Secretarial cl 





Receptior 


Suspended fluorescent light 


Rest and Treatment Quarters 
Pherapeutic quartz lamp 
Basins and stand 
+ Continental weight scale 
Bed table 
Bed (screened) 
Bed (screened) 
Supply Cabinet 
Shelves (drawer beneath) 


Wardrob (drawer beneath) 


Washroom 
Portable linen cabinet 
Linen hamper 
Wash stand (running hot and ¢ 
Poilet 


ld water) 


are located throughout the plant as an 
emergency war measure. They are under 
the supervision of the nurse in charge. 
Do we treat occupational injuries only? 
No! We consider every condition in 
apparent need of treatment and instruct 
accordingly, giving treatment or other 
help as necessary. If the condition is non- 
occupational and serious, we advise the 
employee to see his own physician or sur- 
geon. We request certification from who- 
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Towel har pe 
Operating Room 
OA. Sink lrainboard) 
B. Sink basin (running hot water and filter 
water) 
1. Water sterilizer 


live 
Portable light 
Dressing table medical supplies 
cabinets below, glas } 
Waste receptacles 
Table (glass t p) 
Instrument sterilizer 
7. Portable illuminated magnifying 
8. Operating surgical chair 
Medicine cabinet 
Suspended surgical light 
1, Windows (Venetian blinds) 


Medical and First Aid Department Entrances 
\. Reception room (swinging) 
} 1 | ¢ ¢ 





B. Rest, medi perating room 
C. Supply cabin nd W Ir I 
Db. Washroom 

(All d ive ) 


ever is in attendance. When a doctor is 
in attendance, the nurse cooperates with 
him, and never under any circumstance 
removes his dressing or redresses a wound 
that has been under: his care, without 
instruction from him. 

This plan, which has developed gradu- 
ally and which could be reported in much 
more detail, has been found to be most 
satisfactory over a period of years at 
E. J. Brach and Sons. 























Industrial Nursing in Mississippi 


By PEARL H. WALDEN, R.N. 


HE Division of Industrial Hygiene 

and Factory Inspection of the Mis- 

sissippi State Board of Health was 
created by the State Legislature in 1941. 
Its director, a physician appointed by 
the Board of Health, is required by law 
to inspect at least three times a year in 
dustries employing women and children. 
The purpose of these visits is to investi- 
gate thoroughly working conditions as 
they relate to hazards, sanitation, ventila 
tion, lighting, heating, safety and num- 
ber of hours worked. Since in Mississippi 
there is no Department of Labor, this 
Division is also responsible for many 
functions normally considered in other 
states beyond the scope of industrial hy- 
giene activities. 

Foreseeing the need for her services, 
the executive officer of the State Board 
of Health assigned a nurse for intermit- 
tent service in industry in 1931. 

Our present continuous nursing service 
dates from June 1936. At that time the 
scope of industrial nursing was not 
clearly defined. Our program consisted 
of practical demonstrations of industrial 
health practices in factories. Complete 
physical examinations including blood 
testing, chest X-rays and immunization 
against communicable diseases were done 
on all employees in many plants by the 
director himself and his industrial nurse. 

As industry grew conscious of the ad- 
vantages to be gained from health serv- 
ices, Our program was gradually modified 
toward encouraging the industries of the 
state to develop their own programs with- 
out so much dependence upon the Divi- 
sion for help. 


With the advent of the war, indus 
try in Mississippi received a tremendous 
impetus. The Division has endeavored 
to keep step with this expansion by 
doubling its personnel. This was made 
possible by means of help from the United 
States Public Health Service. 

Industrial employment in Mississippi 
has never exceeded approximately 300 
OOO workers. There has been no neces 
sity, therefore, for the creation of dis- 
trict industrial hygiene offices. The serv 
ices of this Division are still directly 
available to every employer of labor in 
the state. As almost all of our industrial 
plants are small, we have felt from the 
beginning that their nursing programs 
were capable of developing into effective 
health services rather than remaining just 
dressing stations, a situation commonly 
found in some larger plants. 

As understanding of the details of an 
industrial 
grown, it has become correspondingly 


all-round nursing job has 
easier to sell this type of program in any 
industrial plant. 
shortage of nurses found in other areas is 


However, the serious 


equally apparent in Mississippi. To meet 
this, we have had to operate our own 
small procuremert and placement service 


as a side line. With sufficient persistence, 


nurses have been found. Admittedly, 
many of them do not come up to the 
standards we would like them to achieve. 
However, we have been able to get at 
least registered nurses into all but one of 
the plants in this state which offer nurs- 
ing service. 

We have felt it our responsibility for 
the duration of the emergency to see that 








4 of 
urs- 


for 
that 
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all plants have health service. We do not 
aeny that we have industrial nurses who 
need much more training and experience, 
but we believe that most of the task of 
improving the caliber of our industrial 
nursing must be left to the postwar pro- 
gram for this service. 


E HAVE already indicated the first 
W two steps of the industrial nursing 
consultant’s approach to the industrial 
plant: (1) to sell the acting management 
a belief in the need for a nursing pro- 
gram for his plant (2) to find and install 
a qualified registered nurse. This latter 
responsibility we have tried to get man- 
agement to assume. Frequently it does, 
but many times we find it necessary to 
locate the nurses ourselves and arrange 
many of the details of their beginning 
employment. We believe that with the 
return of normal times industrial man- 
agement will not be so harrassed by new 
industrial techniques and other emer- 
gency problems and will be willing and 
interested to assume all the responsibili- 
ties for this second step of our program. 

The third phase is built around our be- 
lief that a detailed statement of the com- 
pany’s policy regarding its nursing pro- 
gram must be drawn up and amplified by 
written standing orders which are as 
complete as possible. That these state- 
ments should be very detailed is essen- 
tial since, as already stated, most of the 
nurses are new to the industrial field, and 
the only direct medical attention in small 
plants is that given injured employees at 
the private office of the company’s doctor. 

It has been argued by some interested 
persons not too well acquainted with our 
local problems that industrial nurses are 
being authorized and encouraged to prac- 
tice medicine. To understand our ap- 
proach, the fact should be known that we 
have several counties where the only 
medical service available for several 
thousand people is that which can be 
spared by one physician. With this acute 
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shortage of medical care facilities, phy- 
sicians and plant management in certain 
areas have authorized industrial nurses 
to change dressings on minor wounds and 
dispense certain simple medications for 
obvious problems. Some of the rigid re- 
strictions established for industrial nurses 
during normal circumstances 
necessity been relaxed. 


have of 


s THE fourth step, we plan to spend 
A the first few days with each new 
nurse in a plant. A_ record-keeping 
system is worked out for her and, if necés 
sary, supplies to start her program are 
furnished out of the state office. 
introduced to the local 
county health department and acquainted 
with community welfare agencies. The 
cooperative ventures usually developed 
between industrial nurses and these agen- 


She is 
members of 


The educational and 
available 
office are described in detail. 


cies are explained. 


advisory services from our 
This new 
program is then kept prominently in our 
state “tickler” file to insure frequent fol 
low-up visits by the consultant nurse and 
other members of our Division. In this 
way it is possible to untangle small prob 
lems before they grow into hopeless con- 
fusion. 

Since there are only four plants in Mis- 
sissippi employing more than 1,000 peo- 
ple, and only three plants that have phy- 
sicians in attendance, the place of the 
nurse in the small plant community has 
been a subject of great interest to the 
Division. With very few 
the industrial nurses who are doing 
creditable jobs in these small plants come 
under the direct supervision of top man- 
agement. 

Space prevents further reference to 
part-time industrial nursing _ services. 
Several such programs are starting or are 
a prospect. Undoubtedly soundly in- 
tegrated part-time industrial nursing will 
play an important part in future de- 
velopment of industrial nursing. 


exceptions, 
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In conclusion and summary, the state- 
ment of objectives and duties that each 
one of us in the Division of Industrial 
Hygiene has agreed upon is quoted: 


1. To have full-time registered nurses, 
working under written standing orders 
with a full health program, on duty in 
all industries in Mississippi 
more than 200 people. 

2. To develop, sell and install in all 
smaller organizations suitable part-time 
nursing and welfare services. 

3. To develop for the Industrial Nurs- 
ing Section of the State Nurses’ Associa- 
tion an authoritative, interesting and 
helpful annual orientation course for all 
industrial nurses. 

4. By personal consultation with in- 
dustrial nurses in their plants to promote 


employing 
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their unqualified enthusiasm for their 
jobs; to aid in the expansion of the nurs 
ing service and its integration with oth- 
ers in the plant, the surrounding com 
munity and this Division. 

5. Give talk each 
the various 
schools, or before county health depart 
ments in the state. 

6. Maintain regular contacts with all 
outstanding industrial nursing units out- 
side the state. 


one month before 


student nurses in training 


7. Develop and maintain a large active 
file of industrial nurses, both those al 
ready employed in the the 
cream of the prospects. 

8. Keep the medical, engineering, 
chemical and nutritional members of the 
state government of 


state and 


offices advised an\ 


noted or needed work. 


A MOTHERS’ CLASS OBSERVES MOTHERS’ DAY 


sin lc 


Culmination of the year-round mothers’ classes sponsored by the Visiting Nurse Association of Manchester, 
New Hampshire, was a novel Mothers’ Day observance at which mother “graduates” and their babies wer 


guests. 


So successful was the venture—an informal tea and reunion—and so enthusiastic were the babies, 


mothers, and the staff that the VNA plans to make it an annual affair. Many mothers are soldiers’ wives, 
one of whom sent her G. I. Joe a copy of “Getting Ready to Be a Father” for him to “read sitting under 
a palm tree and get ready at long distance.” 
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Agency—Chest—Council Relationships 


By MARION H,. DOUGLAS, R.N. 


HE HISTORY of public health nurs- 

ing shows from the very beginning 

a recognition of the value of joint 
participation between professional work- 
ers and the citizens whose concern for 
certain human needs have led to the 
establishment and support of organiza- 
tions to meet those needs. 

Active participation as board and com- 
mittee members in our community nursing 
service has built up not only an intelli- 
gent understanding of standards of nursing 
service but an appreciation of the need for 
coordinating the nursing service with the 
other welfare organizations in the com- 
munity. 

With the multiplicity of 
agencies, there is increasing need for an 
interest which is broader than a single 
agency if the usefulness of each agency 


growing 


is to be expanded to its greatest capacity 
An adequate welfare program in any com- 
munity must take into consideration the 
interdependence of the agencies concerned 
with the health and social problems within 
that community. 

The fact that each agency has had to 
define within certain limits its functions 
and responsibilities has led in many 
instances to a rather arbitrary designa- 
tion of certain types of service or cases to 
a specific organization. If we had a clear, 
concrete picture of the contribution each 
Organization is prepared to make in 
accordance. with its services 
offered, and other governing factors, we 
would be in a better position to coordinate 
Our specialties for better service to the 
community. It would help also in deter- 
Mining where the function of one group 
ends and that of the other group begins 


policies, 
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and how we are going to prepare and 
cultivate that middle ground in which the 
seeds of social planning will germinate 
and ultimately yield a service which will 
embody the essentials of 
planning. 


Let us 


sound social 


consider some of the factors 
which we recognize as essential to normal 
wholesome family life which cannot be 
lifted the total 


issigned to any agency. 


situation and 
Whos« 
responsibility, for instance, is good hous 
nutrition, 
recreational 


out of 
one 
ing, mental hygiene, adequate 
facilities, for faniilies? 
constitute a the 
to all which 
worked out on a community basis. 


our 


These few of services 


common agencies must br 

There are a variety of ways in which 
community planning has been effectively 
carried on. 


In the larger cities, councils 


of social agen ies, which ire federations of 


both public 


been organized for the purpose of study 


and private agencies, have 


ing the needs of the community, promoting 
coordination of the work of the agencies 
and planning for definite joint programs 
for planning and coor- 
fare 


The machinery 


dinating the wel 


activities varies in 
each community: 

1. Where the council and chest, which is 
an association of privately-supported 
for the purpose of obtaining, 
through joint effort, contributed funds to 
support them, may be a single unit. 

2. Where these may function as two 
separate parties. 

3. Where we find more than one fund- 
raising group with but one central council 
of agencies. 

4. Areas in which there is a separate 
health council carrying on its activities 


agencies 
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quite apart from the council of social 
agencies. 

5. Areas in which there is a community 
nursing council for the coordination of the 
nursing activities. 

Whether membership in the 
social agencies, which is generally by 
agency designation, is subdivided sv that 
the agency has the opportunity for 1epre- 
sentation in the various divisions or se 
tions—that is, health division, group work 
division, case work division, or other 
or whether there is a health 
council recognized by the council of social 
agencies either as its health section or as 
the body responsible for coordinating the 
services which meet the health needs of 
the community, the community nursing 
group has much to offer and much to gain 
Certainly there is scarcely a welfare organ- 
ization in the community whose field is 
not touched by the activity of the com- 
munity nursing association. It is impor- 
tant that opportunity given through desig- 
nated representation be utilized as fully as 
possible for interpretation, exchange of 
ideas, and joint planning. Irrespective of 
the exact pattern of the community organ- 
ization, the public health nursing agency 
and its board has two distinct funct’ons: 

1. The development of the program of 
the agency in accordance with accepted 
standards and procedures. 

2. Participation in the development of 
a sound community welfare program 
through cooperation and joint planning. 

These two should be kept separate and 
distinct with the decisions relating to the 
program of the agency, such as the stand- 
ard of service, preparation of the budget, 
publicity which relates specifically to the 
program of the agency, being the respon- 
sibility of the board of directors. This, I 
believe, is the accepted practice in most 
communities. But when we come to the 


council of 


separate 


division of the responsibility between the 
agency and the council in relation to those 
areas in which all the agencies have com- 
mon interests and common problems, the 
division of responsibility between the 
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agency board and the council is less well 
defined, and has, in many instances, re- 
sulted in confusion as to the relationship, 
and sometimes to considerable misunder- 
Because of the wide variation 
in practices the question has been raised 
as to whether there should be some uni- 
form policy relating to the functions and 


standing. 


divisions of responsibility of these two 
The same variations which re- 
quire special adaptation of any project to 
a community are applicable to this field 


groups. 


is to any other, and what is desirable ir 
one part of the country might not be as 
It seems to 
me that the important consideration is 
really one of uniform policies between the 
agencies within a given community. Pos- 
sibilities for development of better under- 
standing and closer relationship through 


desirable in another section. 


a study of the areas in which joint policies 
can be worked out has never been fully 
explored. The council with which I am 
familiar—Hartford, 
has through its very active 
undertaken joint planning in two different 
areas with the purpose of (1) exploring 
possibilities for uniform policies (2) study- 
ing and developing programs for services 
which are needed and might be 
jointly by the agencies of the community. 


most Connecticut 


div}sions 


used 


A S AN EXAMPLE of the first, let us 
analyze the activities of the Commu- 


nity Organization Division. Here we find 


subcommittees working on _ definite 
projects. 

A subcommittee on administrative 
methods and practices, which is made up 
of the executives of the various agencies, 
is making an effort through pooling the 
personnel practices of the various agencies 
to work out certain uniform standards 
which would make for a better relation- 
ship between the agencies and _ better 
morale in the various staffs. You may not 
have the same situation in some of the 
larger cities which we do, but we find 
that the workers in the various agencies 
are very closely associated in their social 
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life. Too great a deviation between vaca- 
tion policies, sick leave, or holidays in 
the different agencies tends to bring about 
unrest and dissatisfaction within the 
staffs. This is particularly true ir the 
clerical staffs of the agencies where the 
job specifications are more nearly com- 
parable, but. it also carries over into the 
This subcommittee 
is about ready to present its suggestions 


professional groups. 


to the Division on Community Organiza- 
tion for consideration, recommending that 
policies outlined by the subcommittee be 
set up as Suggested personnel practices for 
the agencies within the community. 

While we have the advantage of care- 
fully prepared manuals dealing with pro- 
cedures and policies in the public health 
nursing field designed both for the board 
members and for the staffs, it seems to me 
most desirable to work toward a unitorm- 
ity within the community in the areas in 
which it makes for better understanding 
and in no way jeopardizes our profes- 
sional program. 

One of the interesting developmerits in 
the project mentioned grew out of an 
attempt to work toward comparable pro- 
fessional salaries in the different agencies. 
The subcommittee soon recognized the 
fact that this was an area in which we 
could not work toward uniformity since 
the salary basis depended upon that paid 
to similar workers in other communities, 
and not in accordance with designated 
classifications in various types of agencies. 
For instance, the case worker or super- 
visor in a family welfare agency does not 
carry the responsibility for a staff of nurses 
which the generalized supervisor in a 
Visiting nurse association carries, and yet 
the titles, from the point of view of the 
general community, might be misleading 
and to certain groups (possibly a budget 
committee) might indicate a _ similar 
salary. After comparison of job analyses, 
preparation required, and other circum- 
stances, the committee recommended that 
the salary item be considered in relation 
to the accepted basis within the various 
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professions and that no attempt be made 
to consider salaries from the point of view 
of possible uniformity among the agencies, 

A second project of this Community 
Organization Division is being worked out 

neighborhood 
In these groups 
the com- 


by a subcommittee on 
needs and organization. 

we find the casework agencies, 
nursing associations, the 


munity group 


work agencies, the teachers, the other 
people working in that area to coordinate 
the work of the agencies, meeting tu con- 
sider the specific problems and needs of 
that designated area based upon a study 
of that area. 

A third working on 
publicity, and here publicity is thought 
of in terms of community implications and 
methods of keeping before the public a 
general picture of the work of the com- 
munity organization which will lead to a 
need for the 
port of these organizations when the time 
comes for the annual drive for funds. It 
has been definitely stipulated in working 
out these plans that this in no way takes 
the place of, or minimizes the need for 
specific agency publicity which accounts 
to the people of the community for the 
conduct of the work of that agency, or 
which publicizes the services available. 

Such undertakings as this tend to de- 
velop mutual respect between the agencies, 
a better understanding of the policies and 
thinking of the boards and executives of 
the other groups, a uniformity cf the 
fundamental practices to the community, 
an improvement in staff morale through 
uniform personnel practices, and a better 
understanding of the functions ot the 
agency versus the functions of the council 
of social agencies. 


subcommittee is 


consciousness of the sup- 


| ie SECOND activity suggested for joint 
planning and thinking is illustrated 
in the work of the special committee ap- 
pointed to study the need for an adult 
psychiatric clinic through a pooling of 
information in relation to the numbers 
and types of patients or cases carried by 
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each agency where psychiatric service wa 
mdicated but obtainable. A report 
was prepared and submitted to the com 


not 


munity chest. The eventual result was the 
establishment of 
junct to the child guidance clini 


} Oe ans } 
sucn a clinic as an ad 
whit 
agencies within 


functions as one of the 


the council of social agencies. This now 
makes available to all the agencies i 
community consultation and service 
relation to adult psychiatric cases. 

I have given you just one or two exam 
ples which indicate the 
planning and joint 


value of joint 


since this 


thinking 
seems to me to be the basis for buildin 
toward a better 
the council, the chest, and the community 
nursing services. 
then, these questions in relation to ou 
own situation: 

Have we made the contribution whic! 
we are prepared to make in the coordina 
tion of the total welfare program of the 
community? 

Have we been objective in relation to 
the total picture and at the same 
stood by the basic factors which we 


understanding betwee! 


Let us ask ourselves 


time 


con 


PARTICIPATION IN DEMOCRACY BEGINS AT HOME 


“W' CANNOT understand a continental 

democracy unless and until we have 
seen a democracy of manageable size at 
work. And we cannot really understand 
even a small democracy unless we take 
part init. If the program of democracy is 
a program of sharing responsibility to the 
full, one can partake in the program of 
democracy only by shouldering his full 
burden of responsibility and manfully dis- 
charging it. This cannot be done all at 
once. Participation in the program of 
democratic affairs, like charity, begins at 


HEALTH 





NURSING 


sider essential in a good community nut 
ing service? 

Have we accepted and tried honestly 
to apply recommendations which would 
work toward greater uniformity of service 
within the community? 

Have we interpreted to the other groups 
within the council and chest the policies 
ind thinking which are behind our nurs- 
ing program? 
things 


done all of these 


that we as 


If we have 
then | community 
agencies are moving forward in this rap- 


idly changing community, and taking ou 


am sure 


place in community welfare. 
It is Dr, C.-E. A. Winslow who says, 
lhe 


activities of each group must be so ordered 


Social planning we must have. 
is to yield the fullest results to the whole 
society in which the groups function. The 


wider good must rule, and not the selfish 


interest of any trade, business or pro- 
fession.”’ 

Presented at the Board and Commit Mer 
bers Section Meeting, Biennial ( vent 


, New York, June 6, 1944 


home—in one’s own community; in ones 
own neighborhood, | 

“The way to train people to practice | 
the democratic handling of affairs is to 
induce, persuade or train them to move | 
out of their homes, out of their offices, out | 
of their studies, out of their classrooms 
into their neighborhoods and take part in 















handling community affairs. Let them 
learn by doing—in time of war no less 
than in time of peace.” 
Robert P. Lane, executive director, Welfar ( 
Council of New York City, in Better 






Times, November 26, 1943 
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‘i. 


By MRS. BESSIE F 


F YOU received a letter from an indi- 


vidual who referred to herself as a 


“catchin baby grannie,” a “grannie 
doctor” or just plain “grannie,” you might 
be somewhat bewildered. If you are a 
public health nurse in Georgia, however, 
you know instantly that one of the lay 
midwives in your county or region has a 
problem to be solved. You have spent a 
great deal of time in endeavoring to train 
and instruct the ‘“‘grannies”’ in the sanitary 
care of and and their 
expressions are as familiar to you as your 


own face in the mirror. 


mothers babies 
You can and do 

converse easily in their own languaye. 
There are at present 

2,200 midwives in 


approximately 
Georgia who deliver 
27 percent of all live babies. That 27 
percent represents 20,535 babies 
yearly. The midwives are chiefly Negroes 
and attend members of their own race. 
\s a rule they are past middle age, un- 
educated, have been taught their profes- 
sion by another midwife, and feel that 
they are called by the Lord to do this 
work. 

The letter given below is an exact copy 


about 


of one recently received from a “grannie.” 
The “lison blank” she pleads so earnestly 
for is the midwife certificate issued by 
the Georgia Department of Public Health 
to those midwives who regularly attend 
the public health nurses’ classes and are 
approved for practice in the state. It 
may be noted that although the granny’s 
lack of formal education forces her to 
resort to phonetic spelling, she has a way 
of making herself and her wants clearly 
understood. The pictures are tracings of 
the midwife’s drawings in the original 
letter. 


i got a heap to do at once 
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. SWAN, R.N. 
For the benefit of those who may be 
unfamiliar with midwife terminology, a 


glossary is provided at the end of the 


article which includes some of the more 
unique words. 
‘So to say good morning to you. Pleas 


i want you to make me out a Lison Blank 
for grannie doctor. Thay is a tight corndet 
out here. Need us right now. Say they 


Want me 


Bee up just as 


ant noBody clost anuff. } want 


you to fix me up. i 


soon 


as 1 can get a way to come. it 10 miles 
out here an no way to get to town now 
tell i can catch a way. 

“i has Mr. Felton 


slank, 


moved with Rice, 


R 2—10 miles. Lison how can i 


get one. can you fix me up. i got to get 
to work some where that i am aBle to do, 
so ican do that medwife grannie. i want 
my JoB Back. 


Like this 


O00 
Wi 


Cisus cut two inch 
tie two inch 


| was tort to Be a grannie 


thay need me now. see i Ben tort By 
clinic nurce to Pashon to shew them just 
what to do for themself an what to yose 
to keep comfort a while. i am ready to 
heare—yes, you can get it fix up. this is 
a needed time out here. 4 (women) i no 
is gota have me soon as you give me the 


paper so thay noi am on Board. Put my 


sine name on Clinic Board for catchin 
BaBy grannie. 


it wont Be long Before 
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one go in, she is clost at hand now. i Ben 
talkin to her tellin her what to do for 
herself an show her how to fix her Pices 
on her Bed like this 


Put a Pad of 
Papa an close 
togeather an 
sowe it so it 
wont tar to 
peaces. 1 noes 
what to do how i Bean traned an 
to fix things the way i Bean showin. Fix 


me up a order of Books. i am getti: the 
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(Definitions are given in order 


lison blank—Midwife certificate 
grannie doctor—Midwife 

clost anuff—Close enough 
cornder—Corner 

midwife grannie—Midwife 
tort—Taught 
grannie—Midwife 
cisus—Scissors 

beg—Midwife bag 
pashon—Patient 
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money (from the patient) Just as soone 
as you say the Lison is fix up for me to 
start to work. thay need me now at once. 
i am talkin to them, shew them what to 
do. i am gettin along good, along the 
Best as i ExPex to so far an hop to con- 
tingen on. i am tryin do for myself for 
my children got to take care there self. 
Please fixe me up a order a Lison Biank 
an Books to how an what they do like this 
fixe me up at once. Let me go i got a 
heap to do at once. R 2, Mr. felton ric 


Place. he help me.” 





el 


GLOSSARY 


in which words occu: in letter) 


yose—Use 

comfort—Com. ortable 

sine name—Fu!] name 

catchin baby—Delivering baby 
pices—Paper pads 
papa—Paper 

tar—Tear 

books—Birth registration blanks 
ex pex—Expect 
contingen—Continue 
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Senior Cadet Assignments to Public 
Health Nursing 


By ALBERTA B. WILSON, R.N. 


HE PURPOSE of accelerating the 

curricula of schools of nursing was 

to meet rapidly the dire need of mili- 
tary and civilian services for nurses. In 
those schools of nursing offering a three- 
year basic program, the senior cadet 
period is the time beyond that required 
for the accelerated curriculum or the last 
six months of training. It is planned so 
that the senior cadet nurse may serve in 
federal nursing services, in public health 
nursing agencies, in specialized civilian 
hospitals such as mental disease or tuber- 
culosis institutions, or in general civilian 
hospitals. The senior cadet period serves 
also as a means to move the nurse from 
her student residence to make room for 
the expanding student nurse enrollment. 

The accelerated curriculum § provides 
for completion of all the basic essential 
nursing courses so that the senior cadet 
nurse is ready to assume the responsi- 
bilities of the graduate nurse; however, 
as in many other professions, the person 
who has just completed his theoretical or 
basic preparation needs to work under 
supervision. 

Inasmuch as public health nurses are 
so urgently needed and the number of 
agencies taking senior cadets is limited, 
it seems entirely desirable that senior 
cadet nurses coming to public health 
nursing agencies should become interested 
in the field of public health nursing to 
the degree that they will wish to remain 
in the field. 

The senior cadet nurse brings to the 





agency additional professional help. 
However, as is true with all nurses hav- 
ing their first public health nursing ex 
agency must 
responsibility for planned introduction to 
the field and supervision. This introduc- 
tion is no different for senior cadet 
nurses than for graduates without public 


perience, the assume 


health nursing preparation or experience. 
Elisabeth C. Phillips’ has pointed out the 
many benefits to the senior cadet nurse 
from a public health nursing experience, 
benefits to the agency from additional 
professional help, and benefits to the 
whole nursing profession for providing 
public health experience to a number of 
nurses. This will, no doubt, be a great 
impetus to the integration of social and 
health aspects of nursing in the basic cur- 
riculum. 

Offering public health nursing experi- 
ence to senior cadet nurses will serve as 
an excellent method of recruiting nurses 
for the field of public health nursing. 
Since public health nurses are so scarce 
and we have never had enough, it seems 
to me we have a greater responsibility 
than ever for recruitment. The few nurses 
still being found in various communities 
are only willing to work for the dura- 
tion, which means they are not interested 
in preparing themselves for the job. It 
has been difficult for us to find persons to 
use our training funds which, as you 
know, in state agencies carry not only 
tuition but a stipend. It seems to me ex- 


tremely important to get the young nurse 
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and prepare her in order to build an ade 
quately prepared staff. When we think 
of the postwar plans which entail absorb- 
ing numbers of non-public health nurses, 
of well 
prepared people is evident. If those of us 


the need for a certain number 


with sufficiently large services and staffs, 
an adequate number of well-prepared su- 
pervisory personnel, and a setup which 
provides day-by-day supervision do not 
accept this challenge, from where are out 
numbers of health 
We may compare our 
need to recruit public health nurses to 
that for young 
schools of nursing 


dwindling public 


nurses to come? 
recruiting girls into 
Because the demand 
for young women is so great in industry 
and the various military services, great 
effort is being expended to secure student 
The the graduate 


demand for 


nurses. 
nurse is great, too, in all the many and 
attractive fields of nursing. Should we 


not put more and greater effort into pre- 
senting the needs and attractions of pub 
lic health nursing? As the old proverb 
says, “the beginning is half the whole.” 
A fairly large number of senior cadet 
nurses having public health nursing ex- 
perience may remain in this field of nurs- 
ing. Certainly it is not too much to hope 
that one out of every ten graduate nurses 
will go into the public health field. 

It seems important, too, to clear our 
thinking about the status of 
cadet nurse. Bulletin No. 
Education in Wartime, issued by the Na- 
tional League of Nursing Education, 
carries this statement, ‘All essential in- 
struction and experience should be con- 
densed into thirty months and the last six 
months be given to supervised practice. 
.. . the primary purpose of the terminal 
supervised practice period is to provide 
nursing service. Nevertheless, though 
service is the primary purpose of the 
period, the term given to it, ‘supervised 


the senior 


6, Nursing 


practice,’ implies continued educational 
guidance.” Whatever type of nursing 


service she chooses during the last six 
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months, the service is definitely not an 
affiliation, but ‘“‘an assignment of service,” 
to quote Miss Phillips. 
{ 


“An affiliation is 
he securing of essential instruction and 
experience in one of the required basi 
of the particular 
hould be a part of the curriculum prio: 
the terminal practice 
The period 
somewhat comparable to an internship 


courses school and 


ce) 


supervised 


period,” senior cadet is 


which infers working under direction as 
well as returns for service. It means the 
nurse is ready to assume the responsi 
bilities of a graduate nurse under super- 
vision. Ruth W. Hubbard Philadel 


a states in her program for the senior 


in 
pl 
cadet,- “it is understood that the student 
desires a service experience or internship. 
Cherefore she will carry her share of the 
work of the agency under the direction 
of her supervisor and in that part of the 
agency where the service is needed. She 
will, in effect, be a junior (or temporary ) 


¢ 


staff nurse and, as such, be available fo 
work where needed.” 

Agencies are expecting returns from the 
service of the senior cadet nurse, which 
after all, goes back to the original purpose 
of the senior cadet period—that is, to fill 
the gaps in our nursing services created 
by lack of personnel, or to provide nurs 
ing service. 

At the moment, several state agencies 
are planning to take senior cadet nurses. 
There has been some question as to where 
the senior cadet nurse would fit into the 


merit system classification plan. This 
needed to be clarified with the United 
States Public Health Service and_ the 


Children’s Bureau. 

The Children’s Bureau last year, you 
will remember, decided that their allot- 
ments for training would be granted only 
for specialized preparation so their funds 
are not, at the moment, available 
senior cadet nurse experience. 

We have just learned from the United 
States Public Health Service that it is not 
necessary to write a new merit system 


for 
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classification to fit the senior cadet nurse. 
Title VI training funds may be used for 
senior cadet nurses. The cadets are con- 
sidered as trainees and therefore fit the 
trainee classification already established. 
Where the trainee classification requires 
registration in the state and where the 
salary of the trainee will be different from 
that of the senior cadet nurse, the USPHS 
has recommended that an amendment be 
added to the trainee classification so that 
it will cover the senior cadet nurse. 

In Delaware, as stated before, it has 
been difficult, because of so many war- 
time apointments, to use training funds. 
This next fiscal year, beginning July 1, 
we will use some of our training funds for 
senior cadet nurses. They will come for 
the full six-months period and will receive 
a monthly stipend of $30 plus a main- 
tenance allowance of $105 a 
month. This figure is $15 less a month 
than for the trainee, who with 
$120 a month. 

At the April meeting of the NOPHN 
Cost Analyses Committee, the belief was 
expressed that the use of senior cadet 
nurses and the effect on costs might be 
of interest to all public health nursing 
agencies. 

The 1944 edition of ‘Statistical Re- 
porting in Public Health Nursing” con- 
tains the following sentence under the 
heading “Items Included in the Cost of 
Making Visits’: ‘‘Allowance and main- 
tenance expense for Senior Cadet Corps 
nurses assigned to public health nursing 
agencies for their senior cadet period is 
included.” The counting of services of 
the senior cadet nurse will follow the ac- 
cepted practice of counting services of 
new staff members or of affiliating stu- 
dents. If the student observes, but does 
not take the responsibility, her services 
are not counted as an asset to the agency. 
Her services are assets only as she takes 
the full responsibility, as a regular staff 
nurse, for the visit or clinic service. 

The 1944 NOPHN Yearly Review re- 


$75 or 


begins 


SENIOR CADET ASSIGNMENTS 


vealed in the replies of 315 agencies re- 
ceived up to May 15 that plans for the 
use of senior cadet nurses are getting un- 
derway. 

Six of the 125 health departments and 
31 of the 192 nonofficial and combina- 
tion agencies were expecting to have 
senior cadet nurses in 1944, 

All the health departments gave a 
minimum of six months as the period for 
the cadet to serve. 

Of the nonofficial 
agencies, 20 


combination 
minimum of 6 
months; 1 agency said 3 months since the 
state had thus ruled; 4 said 4 months; 
4 said students who had had an affilia- 
tion would remain less than 6 months; 2 
said 4 to 6 months. 

A majority of all agencies, both official 
and _ nonofficial, 


and 
gave a 


seem to agree on the 
desirability of the entire senior cadet 
period of 6 months being devoted to pub- 
lic health nursing experience for those 
who choose public health nursing. 

Certainly the returns to the agency 
would be greater for a six-months’ period, 
and, too, if the cadet nurses were intro- 
duced to the field of public health nurs- 
ing in groups at stated times during the 
year. The number of hours of introduc- 
tory work and who gives this will also 
influence returns. If a high priced per- 
son does it all, the cost will be greater. 

I think everyone would agree that 
there will be real returns to the agency in 
terms of services rendered, particularly if 
the experience is not under six months: 
real returns in recruitment of students to 
the field of public health nursing, and 
finally returns to the whole nursing pro- 
fession to the extent that public health 
nursing experience is desirable for all 
nurses. 

The Yearly Review also showed that 
both official and nonofficial agencies will 
pay senior cadet nurses $30 per month 
stipend as stated by the Bolton Act. The 
amount for maintenance varies from $60 
to $100 in official agencies and from $40 
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to $100 in nonofficial agencies. The ma- 
jority of both official and nonofficial 
agencies will pay $75 a month main- 
tenance. 

A discussion of findings of the use of 
senior cadet nurses in the NOPHN Year- 
ly Review as concerned with 
brought out several factors 
bound to affect such costs: 


costs 


that are 


1. Amounts paid for stipend and maintenance 
and the difference between this and a regular 
staff nurse’s salary 

2. Length of service with 
months as against 3 months) 


agency (ie., 6 


3. How many remain as staff nurses 
4. Number of hours of work, 
and who gives this 

5. Number of hours of supervision, and who 
gives this 

6. Amount of service by senior cadet nurse 
in capacity of staff nurse 

7. Preparation in public health of the senior 
cadet nurse before coming to agency 

8. Resources of the agency for 


introductory 


preparing 
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already on 


director 


nurses (i.e., educational 
payroll) 

9. Number of times during the year senior 
cadet nurses come to the agency 

Returns from the Yearly Review in- 
dicate that the use of senior cadet nurses 
in 1944 in public health nursing agencies 
will not be countrywide. It will be in- 
teresting to learn from the agencies ac- 
cepting them what their opinions are as to 
their effects on cost. It seems probable 
that for a number of years senior cadet 
nurses will be available and that public 
health agencies will continue for a long 
their 
The experience of those signing 
them on in 1944 ought to help others of 
us to make up our minds about recruit 
ing public health this 


time to have shortages and need 


help. 


nurses from 
source, 

Presented at Meeting on Costs sponsored by 
NOPHN Committee on Cost Analyses, Biennial 
Convention, Buffalo, New York, June 6, 1944 


REFERENCES 
1 Phillips, Elisabeth C. “Senior Cadets for *Hubbard, Ruth W. “Philadelphia Visiting 
Public Health Nursing.” Pusuic HEALTH Nurse Society Program for Senior Cadets,” 


NursinG, March 1944, p. 129. 


PusLic HEALTH NuRSING, March 1944, p. 132. 


THE AMERICAN JOURNAL OF NURSING FOR AUGUST 


Rehabilitating Our Servicemen and Women, 
Elbert D. Thomas, Ph.D. 

Facts and Trends in Psychiatric Nursing, Laura 
W. Fitzsimmons, R.N. 

Advanced Courses and Rural Patients, Weston 
A. Ruth, R.N. 

The Treatment of Syphilis and Gonorrhea as of 
Today, N. A. Nelson, M.D., M.P.H. 

Seme Recent Developments in Drug Therapy, 
Elizabeth S. Gill, R.N. 

Anesthesia—A Challenge to Nurses, Mary A. 
Costello, R.N.A. 

Nursing Care as Related to Anesthesia, Thomas 
H. Seldon, M.D., John S. Lundy, M.D., and 
R. Charles Adams, M.D. 

Paid Auxiliary Nursing Workers Employed in 


414 


General Hospitals, Louise M. Tattershall and 
Marion E. Altenderfer. 

Nursing in Mexico, Matilde Prida and Mercedes 
Miranda 

Registry Relationships Clarified by WMC Order. 

Hospital Nursing Problems in Wartime, Sister 
Mary Cecilian, C.S.C. 

Fearless Eyes, Dorothy Deraing, R.N. 

Chair for Child with Congenital Hip Dislocation, 
Margaret McGregor, R.N. 

A Guidance Program in a School of Nursing, 
Rose K. Bernhard, R.N., Ruth Chester, R.N., 
Katherine Hamm, and Beatrice C. Kinney, 
R.N. 


The Importance of the Nursing School Library 


in the Accelerated Program, Maxine Bailey 
Gormley 



























Future of Volunteer Programs 


By VIOLET M. SIEDER 


HE CONTINUED good health of our 
citizens in the face of the increased 
wartime demands and shortages of 
staff and equipment is a fine tribute to our 
public health services. Much of this suc- 
cess can be attributed to forward-looking 
volunteer programs developed over the 
The National Organiza- 
tion for Public Health Nursing is one of 


past 15 years. 


the national agencies which pioneered in 
developing volunteer programs. 

How we develop our volunteer program 
today will in large measure determine its 
place in future community life. Recog- 
nizing this to be true, the Committee on 
Volunteer Service of Community Chests 
and Councils, Inc., in cooperation with the 
Association of Junior Leagues of America, 
initiated a nationwide study of community 
plans for continuation of centralized vol- 
unteer services beyond the duration of the 
war. The Committee desires, through 
long range planning, to see carried forward 
the values, techniques, and skills gained 
in recruiting and referring volunteers 
under the impetus of the Civilian Defense 
Volunteer Office program of the Office of 
Civilian Defense. 

Material is being gathered from 100 
communities and through visits to some 
dozen others, giving a cross-section picture 
of volunteer bureaus in all geographical 
sections of the country and in communities 
of different sizes reflecting varying degrees 
of complexity in community organization. 
Information on program plans of national 
organizations concerned with the use of 
volunteers is also included in the study. 

The results of the study will be pub- 
lished soon and I can give you today a 
brief preview of some of the problems and 
trends that seem to be indicated. 


INCREASE OF CITIZEN VOLUNTEERS 


Of first importance is the fact that 
Civilian Defense and its volunteer offices 
have greatly broadened the base of citizen 
participation in health and welfare plan- 
ning. Although there had been a trend in 
this direction, the war greatly speeded up 
the process. Volunteer work had tradi- 
tionally been the province of the so-called 
With the appeal for work- 
ers for the “protective services” of civilian 


“leisure class.”’ 


defense, volunteers were recruited from a 
cross-section of the total community, rep- 
resenting all races, professions, and em- 
ployments. A gradual transfer of empha- 
sis from the more directly war-connected 
jobs, such as air raid wardens and airplane 
spotters, to the fundamental health and 
welfare programs is now taking place. As 
a result, thousands of new peopie are 
being brought in contact with community 
welfare agencies, whose programs are 
thereby challenged and enriched. Not all 
volunteers have had a satisfying experi- 
ence, but there is evident a much greater 
citizen interest in establishing sound and 
adequate social services in the community. 
This offers an unprecedented opportunity 
to public and private health and welfare 
agencies to make their services known to 
the community, and to re-examine their 
programs in the light of actual needs as 
reflected in the opinions of representative 
lay volunteers. Efforts to interpret social 
services have often forced an analysis of 
administrative procedures at the same 
time they have justified a continuing need 
on the basis of factual data. Awakening 
public interest is a two-way healthy and 
democratic process in any community. 
Obviously many of these volunteers will 
withdraw from active service when peace 
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is declared. Our problem is to enlist the 
continued interest of those who have 
proved valuable—to stimulate responsi- 
bility for citizen participation in social 
planning. 


MORE VOLUNTEER BUREAUS 


The number of central volunteer bu- 
reaus has been multiplied. 
war volunteer bureaus the number jumped 
thousand CDVO’s. It 
likely that at least several hundred of 


From 86 pre- 


to several seems 
these central volunteer bureaus wil con- 
tinue to function beyond “the duration.” 
In each community this will depend upon 
the degree to which they have established 
themselves as a necessary common service. 

The success of a central volunteer serv- 
ice bureau depends not only on good re- 
cruiting, but the extent to which it is used 
by the community’s health and welfare 
agencies. If civic, social, religious, and 
fraternal organizations use this service 
only to supplement their own major vol- 
unteer programs, it cannot long endure. 
A central volunteer bureau must be a 
mutually cooperative venture to succeed. 

The prewar volunteer bureaus, most of 
which were a part of councils of social 
agencies, had established the principle of 
centralized recruiting, training and place- 
ment of volunteers. This experience was 
adopted by the OCD in establishing pat- 
terns for volunteer offices. There is no 
indication of a need for drastic changes 
in present structure of volunteer cffices 
where these have followed the recom- 
mendations of OCD. 

The CDVO volunteer programs were set 
up by necessity on a mass approach basis 
with inevitable waste and harm as by- 
products of the learning process. In many 
cases people with no technical background 
had to assume responsibilities for a major 
administrative program. It is generally 
agreed that volunteer bureaus of the 


future should be staffed if possible by some 
full-time paid personnel. 

A representative advisory board for the 
volunteer operation is not only desirable 
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but very necessary, and it should include 
both lay and professional members, rep- 
resenting all segments of the community. 

The majority of future volunteer oppor- 
tunities will be in the health and welfare 
field. This volunteer work will include 
rehabilitation of the armed services. A 
very close working relationship between 
volunteer bureaus and agencies using vol- 
essential. Responsibility for 
this relationship must be 
assumed by the agencies as well as by the 


unteers is 
developing 


central volunteer bureau. 

Health and welfare agencies also should 
look to their councils of social agencies for 
leadership in developing volunteer pro- 
grams. Agencies can learn much by shar- 
ing each other’s experiences and werking 
together on standards and training pro 
grams. 


VOLUNTEER SATISFACTIONS 


\gencies must re-examine their volun 
A job analysis will reveal 
many unexplored opportunities for the 
volunteer. This work will include spe 
cialized tasks for persons with particular 
skills as well as the kind of routine task 
so frequently assigned to the unpaid 
The war experience has taught 
us the value of using otherwise employed 
workers as volunteers. 
tions were long suspicious of volunteer 
work as displacing paid jobs. With the 
increased participation of labor in war 
chests and civilian defense activities, there 
has been an opportunity for closer identi- 
fication of labor with the health and wel- 
fare services. The use of volunteers for 
supplementation and experimentation in 
community services is now generally ac- 
cepted, 

The public health field has already had 
notable success in the use of night-time 
volunteers in tuberculosis and venereal 
disease clinics, where they have, when they 
could, supplemented the regular work of 
nurses and released them for professional 
activities. Further experimentation should 
be carried on in adjusting the hours of 


teer programs. 


worker. 


Labor organiza- 























FUTURE OF 
administrative and supervisory staffs so 
that volunteers can be used when they are 
free from regular employment responsi- 
bilities—late afternoons, evenings, and 
weekends. 

The whole question of supervision and 
in-service training should be reviewed with 
emphasis on job satisfaction. Volunteers, 
unlike paid workers, depend entirely on 
interest in the work and a sense of being 
necessary to hold them on the job day 
They need to feel that they 
are getting a new experience and are 


after day. 


To this end, in-service 
We need 


to get back of the satisfactions people have 


making progress. 
training courses are important. 


had from wartime services and carry them 
Part of this is a 
the need to combine 


over to peacetime jobs. 
public relations job 
attraction and glamour with selling the 
worthwhileness of the work. 
of official 

worked out. 


Some form 
should 
Newspaper stories and other 


recognition also. be 
publicity about volunteer service should 
not be overlooked. 

Volunteer offices are recognizing the im- 
taking responsibility for 
follow-up on volunteers referred to work 
This check serves to assure 
maximum use of available volunteers, keep 
organizations aware of volunteer useful- 
ness, and to test criteria used in making 
volunteer referrals, 


portance of 


opportunities. 


Health and welfare agencies have found 
a need for a full-time director of volun- 
teers who will act as liaison between the 
staff of the organization to which the vol- 
unteer is assigned, the central volunteer 
bureau, and the volunteer himself. To 
assure good morale with the least turnover 
of volunteer staffs, the following points 
have been found essential: 

Give good preliminary training. 

Make proper placements. 

Keep workers interested and busy by 
giving as much responsibility as experi- 
ence and ability allow. 

Make the volunteer conscious of his 
responsibility. 

Maintain 


contacts after 


placement 
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through further training and conferences, 
giving both praise and criticism. 

Give the volunteer an awareness of his 
contribution and participation in the life 
of the community. 


THE FUTURE VOLUNTEER OFFICE 


Many communities are seriously con 
sidering the future auspices of volunteer 
offices. Much can be said for the advan- 


tages of having volunteer recruiting and 
placement as a function of the council of 
social agencies or other local social plan 
ning body. The war has made us mort 


economical in the use of our professional 


staffs. Public health authorities are 
recommending that community nursing 
agencies combine their services for econ- 
omy, efficiency and better quality of 


service. This same principle can be cat 
volunteer bureau 
The volunteer who may not fit in the indi 


vidual 


ried over to a central 


agency to which he has applied 
may be satisfactorily placed elsewhere by 
a bureau. To serve agencies and volun- 
teers to best advantage involves a central 
clearing service on all work opportunities 
as well as on all candidates for jobs 
Councils of social agencies have a long 
history of serving social agencies with such 
central services as social service exchanges, 
directories of social agencies, and statis 
tical reporting. It is only natural that 
they should offer a central volunteer serv- 
ice as well. Whatever the auspices of the 
volunteer office may be, it is necessary that 
it be free to serve any and all community 
efforts in need of supplementary volunteer 
personnel. This may involve a much 
broader concept of what is included in the 
scope of “health and welfare” as served 
by community councils. It may well 
include such work as price control as- 
sistants,° or even provide volunteer 
attendants in museums and other cultural 
centers as a public service. The trend is 
toward financing volunteer bureaus by 
community chests, although there is also 
some indication that tax support will be 
given in some communities. 
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VOLUNTEERS AND NATIONAL AGENCIES 


We have already referred to the need 
for special attention on the part of health 
and welfare agencies and councils to the 
use of volunteers. Of equal importance 
is the need for national organizaticns to 
give their local 
assistance in defining 
tunities, providing supervision for 
teers, and 
course material. 

Professional for 
workers, and public health workers should 
also introduce their students to the pos 
sible use of volunteers and methods of 
integrating them the total 
staff picture. Professional organizations 
such as the NOPHN, the American Asso- 
ciation of Medical Social Workers and 
others can also help by sensitizing their 
membership to a policy of using volun- 
teers, and by working out criteria and 
standards for their selection and _ place- 
ment. 

Professional health and welfare workers 
have tended to be impatient with volun- 
teer workers, and there was a day, I sup- 
pose, when they could afford to overlook 
them. The plight of the 
minds me of the story about two rabbits 
who were being chased by a pack of dogs. 


units endorsement and 


volunteer oppor- 
volun- 
training 


suggesting concrete 


schools nurses, social 


as a part of 


volunteer re- 
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They ran and ran and ran and finally took 
shelter beneath some rocks. All out of 
breath, one said, ‘‘What will we do now?” 
The other replied, “Wait until we out- 
number them.” And that, I think, is the 
situation today. Professional workers are 
outnumbered by our eager volunteer com- 
munity whose strengths are important for 
the future development of our social wel- 
fare program. Our job now is to invest 
some time and money in thoughtful plan- 
ning for the wisest use of this broadly 
representative group of citizens who have 
in common a desire to serve their com- 
for 
democracy unless we translate this philo- 


munity. It is useless to fight a war 
sophic concept into a way of life in which 
all of us feel a responsibility for sharing 
in basic planning for our communities. 
lhe volunteer can help us pass the palli- 
and work 
with us for getting at the causes of our 


ative stage in social welfare 
problems through social action. I have 
no doubt that the NOPHN will continue 
to assume leadership in planning a for- 
looking volunteer the 


potentialities of which we are only be- 


ward program, 
ginning to realize. 


Mem 
Convention 


Presented at the Board and Committee 
Section Meeting, 
Buffalo, N.Y., June 6, 


bers 


Biennial 
1944 


TO THE NURSES OF AMERICA 


M* I TAKE this opportunity to extend my) 
sincere greetings to the nurses of 


One of the most necessary things to keep up 


America 


the morale of our fighting men is the knowledgs 
that competent nursing care is always at hand 
for those injured in battle. The 
by the sixty thousand nurses who are 
with the Army and the Navy is one in which 
take pride. We 
will need more nurses in the Army and the Navy 


record made 
serving 


every American citizen can 


and I know you will not fail in providing them 
We also have an obligation to the civil popu 


lation in providing nurses for the postwar 


period when we will have millions ot men 
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returning home from the wars and the added 


problem of relocation of industrial workers 


The 


step in helping to solve the latter one 


constructive 
Let me 
congratulate the members of vour Association on 


student nurses’ piogram is a 


the grand spirit they are showing in this difficult 
the thanks of 


war period. They are earning 


the nation 


FRANKLIN D. RoosEVEL1 


Letter addressed to Major Julia C. Stimson as 
president of the ANA and read at the Biennial! 
Convention, Buffalo, New York, June 5, 1944. 


Reprinted from Professional Nursing, June 1944 
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Left to right—Joanna M. Johnson, Mrs. Christian F. Seabrook, Heide L. Henriksen, and Elizabeth M. Hanson 





Industrial Nursing Section Report 


HE MEETING of the Industrial 

Nursing Section on June 6 at the 

Biennial in Buffalo was given over to 
the discussion of sources of guidance for 
nurses in industry. Nurses in large num- 
bers have been called into industry, many 
without time or opportunity to prepare 
for a job that is recognized as a specialty. 
These nurses are asking the how, why, 
where, when and who in reference to 
many problems related especially to their 
field and in response many resources are 
being developed to help them find the 
answers. Representatives of a number of 
agencies offering guidance to nurses in 
industry were invited to take part in this 
meeting and describe the helps they offer. 

Representing educational institutions, 
Elizabeth M. Hanson, administrator of 
the public health nursing program at the 
University of Buffalo, told of an experi- 
ment being carried out by the Niagara 
Falls Frontier Industrial Nurses Club and 
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the University. In 1943 a course was 
planned to give consideration to the ad- 
ministration, medical and nursing aspects 
of industrial nursing. 
service cannot be given to a segment of 
the population, or to a segment of one 
person’s life apart from the whole, the 
program was set up with due recognition 
of the fact that the individual worker is 
a member of a family and a community, 
that his ‘““day” on the job is a part oi the 
total 24-hour day in his life. Therefore, 
family health service and welfare in rela- 
tion to his physical, mental and emotional 
life have been included. 

Dorothy Bernard, director of the med- 
ical department at Wanamaker’s, New 
York, spoke for a source of guidance that 
ranks first from standpoint of seniority 
and is still freely used—the experienced 
industrial nurse. For a long time nurses 
starting out in industry have been accus- 
tomed to visit some established industrial 


Since adequate 
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health service where help was generously 
given by a nurse who already had learned 
‘the hard way.” 

Mildred E. Dunn, supervisor of nurses, 
Merck and Company, Rahway, New Jer- 
sey, represented industrial nursing crgan- 
izations, which provide a forum for dis- 
She spoke of the 


obligations of 


cussion of problems. 
social and 
industrial nursing, saying: “I cannot stress 
enough the importance of the industrial 
nurse supporting her organization and 
being willing to share the information and 
knowledge she may impart to other indus- 
trial nurses who are new in the field, or 


professional 


who have felt themselves secluded from 
other types of industry. 
may be different, but the main objectives 
are the same.” 

Many services are offered to industrial 
nurses by the U.S. Public Health Service, 
said Ruth Kahl, public health 
consultant, Division of Industrial 


The procedures 


nursing 


Hy- 


giene. A major function of the industrial 
nurse consultant in the Service is the 


stimulation of state and local official 
agencies to provide nursing consultants 
who are able to give counsel and advice to 
nurses in industry in their respective 
plants. Their advice can be based upon 
an understanding of conditions within the 
particular industry. Direct 
chiefly through correspondence; and as a 
further help an industrial hygiene news 
letter has been published by the Division 
of Industrial Hygiene, USPHS, for the 
past three and one-half years. Other 
services are consultation and assistance in 
the development of policies for nursing 
service for companies having plants scat- 
tered over a large area; plans for inter- 
esting industry and insurance carriers in 
providing nursing consultant service; 
assisting nurses in planning professional 
organizations; cooperation with universi- 
ties offering industrial nursing courses; 
and cooperation with other national 


service is 


agencies. 
Joanna M. Johnson, supervisor of the 
industrial nursing division of Employers 
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Vol. 36 


Mutuals, Wisconsin, told of the picneer 
work of that company in promoting health 
service in industry and in helping newly 
employed nurses through a period of 
Now a staff of 16 nurses 
gives consultation services in assigned dis- 
tricts. Since their services are available 
to management as well as nurses, they 
have become a significant influence in pro- 
moting health service for workers. 

The many within the state 
department of health available to nurses 
in industry were described by Joan Y. 
Ziano, industrial nursing consultant in the 
Illinois Department of Public Health. 
Nurses will find in their own state depart- 
ments, particularly those having an indus- 


orientation. 


resources 


trial nursing consultant, rich sources of 
help in planning and carrying out effective 
programs. 

Heide L. Henriksen, industrial nursing 
consultant of the NOPHN, expressed the 
interest of the NOPHN in industrial nurs 
ing as an essential in a community health 
service and said nurses in industry are not 
only sending requests for information to 
the industrial but are 
using all the services of the organization as 
well, The consultant in orthopedic purs- 
has had many requests from both 
individuals and groups to discuss body 
mechanics in posture, lifting and fatigue 
with special reference to industrial work- 
ers, and also physiotherapy in relaticn to 
rehabilitation following industrial inju- 
The tuberculosis consultant answers 
many questions regarding the nurse’s part 
in control programs in industry. The 
educational secretary works directly with 
directors of programs of study in univer- 
sities and colleges and is particularly inter- 
ested in promoting the special preparation 
of nurses for service in industry. NOPHN 
field workers in war communities promote 
the inclusion of nursing service to indus- 
trial workers in community planning. In 
fact, the coordination of community nurs- 
ing for complete and efficient service to 
all members in the community has the 
support of every member on the staff. 


nurse consultant 


ing 


ries. 
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The National Health Library, which 
has one of the largest collections of health 
books in the world, lends books to 
NOPHN members; Pusric HEALTH 
NURSING magazine, every month, carries 
articles of special interest to industrial 
nurses besides material of general interest 
to all nurses, and reprints of many oi the 
articles are available; loan folders on 
industrial records, procedures, standing 
orders, pari-time service may be borrowed. 

The industrial nurse consultant is 
available for consultation either at head- 
quarters or locally when giving field serv- 
ice. The past year has offered opportuni- 
ties for her to participate in courses for 
industrial nurses, institutes and special 
lectures. Cooperative relationships with 
other organizations interested in indus- 
trial nursing have been established. The 
industrial nurse consultant was a member 
of the Procurement and Assignment com- 
mittee to determine criteria of essentiality 
for nurses in industry; the NOPHN com- 
mittee on tuberculosis; committee on 


Chairman—Anna M. Fillmore, 
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postwar planning; and the Industrial 
Nurses’ Advisory Committee on the inte- 
gration of industrial nursing in the basic 
curriculum. The president of NOPHN 
was represented on the Chamber of Com- 
merce of United States Health Advisory 
Council. There is active cooperation with 
the USPHS, AMA, National Association 
of Manufacturers, National Safety Coun- 
cil, NTA, and ASHA. Organized iabor, 
management, the National Safety Council, 
USPHS, state industrial nursing con- 
sultants and nurses in industry are directly 
represented on the Executive Committee 
of the Industrial Nursing Section. These 
are some of the many services of the 
NOPHN in helping nurses carry our their 
programs efficiently and with confidence, 
and in uniting nurses in specialized fields 
into a practical working partnership 

The discussion period was preceded by 
a business meeting, at which election of 
members to the Executive Committe 
of the Industrial Nursing Section took 
place. The new members are 


industrial nursing consultant, 


Visiting Nurse Service of New York, New York, N.Y. 


Vice-chairman—Marion G 


Dowling, industrial nurse, 


Lowe Paper Company, Ridgefield, N.J 


John J. Bloomfield, chief, States Relations Section, U. S. Public Health Service, Washington, D.C. 


Ethel C. Burgeson, nursing supervisor, Sears Roebuck & Company, Chicago, Ill. 


James B. Carey, secretary-treasurer, Congress of Industrial Organizations, Washington, D.C. 


Charlotte Ferry, industrial nursing consultant, California Department of Health, Los Angeles, 


Calif. 


Glenn F. Griffin, safety engineer, National Safety Council, Chicago, IIl. 


ion L. Hitchcock, industrial nursing supervisor, Westinghouse Electric and Manufacturing 
Marion L. Hitchcock, ind l g suy Westingt Elect iM fact 


Company, Springfield, Mass. 


Hazel H. Leedke, industrial nurse, Thilmany Pulp & Paper Company, Kaukauna, Wis. 


Dr. Crit Pharris, assistant chief medical officer, United Aircraft Corporation, East Hartford, Conn 


Ruth M. Scott, industrial nurse consultant, Indiana State Board of Health, Indianapolis, Ind. 


Bernardine E. Striegel, group nursing assistant, Welfare Division, Metropolitan Life Insurance 


Company, New York, N.Y. 


A. Wellington Taylor, director of commercial education, Chamber of Commerce of the State of 


New York, New York, N.Y. 





Board and 
Committee 
Members 
Participation 


at Biennial 





— to right—Mrs. Carl B. Grawn, Mrs. Louis Coudert, 
S. 


HAT MORE effective interpretation 
ic public health nursing is an out- 

standing need of the day, that volun- 
teer programs should have complete and 
immediate re-evaluation, that every public 
health nursing organization has an im- 
portant destiny in community health and 
welfare planning, that lay participation 
is an integral part of all public health 
nursing programs—private and 
local, state and national—these were the 
cardinal points made by people who spoke 
for the NOPHN Board and Committee 
Members Section at the Biennial Conven- 
tion at Buffalo, June 5-8. 

Praising the job the public health nurse 
has done in building good national health 
but criticizing the way she has interpreted 
that job to the public, Horace Hughes, 
publicity director of Maternity Center 
Association of New York, gave public 


public, 
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Emlen Stokes, Mrs. Charles E. Rolfe 


health nurses and board and committee 
members a great deal to think about when 


he presented the report of the Advisory 
Publicity Committee (PUBLIC HEALTH 
NursING, July 1944, p. 318) at the 


NOPHN Business Session, Tuesday morn- 
ing, June 6. 

Stating that the public health nurse 
has relied too much upon “‘satisfied cus- 
tomers” to do the job of interpretation for 
her, Mr. Hughes gave many telling exam- 
ples of community misunderstanding not 
only of what she does but also of her 
preparation and educational background. 
The very future of public health nursing, 
both private and public, he said, depends 
upon how well the people understand what 
it is doing to build positive health. “There 
will be a place in tomorrow’s society for 
the progressive voluntary agency that 
meets the community needs and is under- 
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stood by the people,” he continued. “But 
what about the agency which is not under- 
stood? Will reliance upon satisfied cus- 
tomers or an intense publicity campaign 
during money raising time provide 
adequate interpretation? This same ques- 
tion bears just as urgently on the public 
health nursing program financed from tax 
funds. If taxes continue to mount and 
people fee! the pinch even more than they 
do today, they are going to call a halt in 
no uncertain terms. Those goverrment 
functions which have not become fully 
settled in the minds of. taxpayers as in- 
creasing services of government will be 
under heavy fire!” 

Interpretation of public health nursing 
also had a place in the program of the 
Board and Committee Members Section, 
Tuesday afternoon, June 6, although the 
specific topics for discussion were ‘*The 
Future of Volunteer Programs” and 
“Agency—Chest—Council Relationships.” 
Mrs. S. Emlen Stokes of Moorestown, New 
Jersey, presided; Mrs. David K. Ford of 
Cleveland, Ohio, and Mrs. Charies E. 
Rolfe of Hamden, Connecticut, were dis- 
cussion leaders. 

Violet M. Sieder of Community Chests 
and Councils, Inc., describing national 
trends in volunteer programs, urged 
agencies to conduct thorough volunteer 
job analyses in order to determine if 
opportunities for volunteers—especially 
volunteers having paid jobs elsewhere—go 
unexplored. She also recommended that 
volunteers be given “some form of official 
recognition,” that “the whole question of 
supervision and in-service training should 
be reviewed with emphasis on job satisfac- 
tion,’ and that “professional schools for 
nurses, social workers and public health 
workers should also introduce their stu- 
dents to the possible use of volunteers and 
method of integrating them as part of the 
total staff picture.” (See page 415.) 

The necessity for volunteers to find 
deep interest in their work and to feel 
they are really indispensable was also 
stressed by Mrs. Carl B. Grawn of De- 


AND COMMITTEE 


MEMBERS 


troit, Michigan, who spoke about the 
future of volunteer programs in public 
health nursing agencies. Using a very 
graphic choice of words, Mrs. Grawn said 
that the only way to keep volunteers Lappy 
is to pile work on them and if they so 
much as look at the door, say, ““Don’t you 
dare leave us. We can’t keep open another 
day if you don’t stay!”’ In summary Mrs. 
Grawn said that public health nursing 
agencies during these war years have 
learned: (1) women will volunteer to do a 
job if they are convinced they are really 
needed (2) discrimination must be used 
in selecting not only volunteers but the 
people who interview prospective volun- 
teers (3) educational programs must be 
carried on for volunteers so that they see 
public health as an immediate personal 
problem directly involving them and their 
families (4) volunteers help 
standards of service and (5) volunteers 
must have continuous supervision and 
training while they are on the job and that 
this “must be definite and _ interesting 
enough to keep their enthusiasm at a high 
pitch.” 

Speaking from the point of view of the 
public health nursing agency in the dis- 
cussion of “Agency—Chest—Council Re- 
lationships,” Marion H. Douglas, execu- 
tive director of the Visiting Nurse Asso- 
ciation of Hartford, Connecticut, paid 
tribute to the board and committee mem- 
bers whose ‘‘active participation has 
built up not only an intelligent under- 
standing of standards of nursing service 
but an appreciation of the need for coor- 
dinating the nursing service with other 
welfare organizations in the commurity.” 
A better understanding between the coun- 
cil, chest and community nursing services, 
Miss Douglas said, must be built upon 


can raise 


joint planning and joint thinking. (See 
page 405.) 
Representing the community chest, 


Bernard Roloff, director of public rela- 
tions, Community Fund, Pittsburgh, Pa., 
urged that public health nursing agencies 
take a more active part in all chest activi- 
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ties. “Too many agencies,” he added, 
“are not willing to assume this responsi- 
bility to participate—especially as board 
members.” Like Horace Hughes, he said 
that the individual public health nurse is 
the most important person in the public 
relations program of an agency and ac- 
cordingly should be “equipped and ready” 
to interpret her job and her agency to the 
public. Mr. Roloff recommended that 
agencies publish service figures more fre- 
quently—every month if possible, and 
issue more leaflets for workers in the com- 
munity. 

The council point of view was repre- 
sented by Scotia Ballard, executive secre- 
tary, Council of Social Agencies, Syracuse, 
N.Y. She described how effectively indi- 
viduals and organizations interested in 
nursing can plan together through a nurs- 
ing section of the council of social 
agencies, such as the one now a part of 
the Syracuse Council. The advantage of 
such a section, she said, is that it “cuts 
across all individual organization lines 
and makes possible a unified approach 
toward any given problem in the nursing 
field. Also by virtue of the section’s being 
part of the council, its work is automat- 
ically geared in with the community or- 
ganization process that the council con- 
stantly carries on.” 

Following discussion, the Section held 
a brief business session at which the secre- 
tary gave her report and Mrs. Donald C. 
Shepard of Neenah, Wisconsin, presented 
the report of the Nominating Committee. 
In the evening members of the Section 
were guests of the Board of Directors of 
the Buffalo Visiting Nurse Association at 
a buffet supper at the Hotel Statler. 


Chairman—Mrs 


Next day, at the Council of Branches 
meeting, Mrs. Wilkes P. Covey of Minne- 
apolis, Minnesota, described how county 
nursing committees of the Minnesota Or- 
ganization for Public Health Nursing have 
gone to bat in the state legislature for 
public health nursing measures, including 
a bill that would provide public health 
nursing in counties relatively unprovided 
for. In Mrs. Covey’s words, “People 
came from all over the state, one person 
from each legislative district was 
interested in public health nursing. They 
went right into a regular lobbying job- 
up to the smoky rooms that you hear 
about and talked to men who had never 
heard about public health, telling them 
why they wanted a public health nurse in 
their counties. 


who 


. They did a good piece 
of educational work and through them the 
legislators learned of the health needs of 
the state.” And incidentally voted half 
of the funds requested by the nursing com- 
mittees. 

How a sound program of lay participa- 
tion is being built step by step in ancther 
state organization for public health nurs- 


ing—Wisconsin—was described by Mrs. 
Stanley Stone of Milwaukee (PusBLic 
HEALTH NURSING, July 1944). She em- 


phasized how important it is for a lay 
section to have definite long-term objec- 
tives as well as one short-term project 
each year. 

At the closing business session, June 8, 
Mrs. Richard K. Noye, president of the 
Buffalo Visiting Nurse Association, re- 
ported for the Board and Committee 
Members Section, announcing that the 
following slate for the Section had been 
unanimously elected: 


S. Emlen Stokes 


Vice Chairman—Mrs. Charles E. Rolfe 
New members of the Executive Committee for 1944-1948: 
Mrs. H. Edward Bilkey, Association for the Aid of Crippled Children, New York, N.Y 
Mrs. Lloyd D. Brace, Visiting Nurse Association of Dover-Medfield-Norfolk, Mass. 
Mrs. Warren Buckley, Visiting Nurse Association, Evanston, III. 
Helene B. Buker, R.N., Department of Health, Lansing, Mich. 


Mrs. Philip Eiseman, Visiting Nurse Association of Boston, now residing at Washington, DC. 
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Mrs. Carl B. Grawn, Visiting Nurse Association 


COMMITTEE 


MEMBERS 


Detroit, Mich. 


Mrs. Theodor Oxholm, Public Health Nursing Committees of Ulster County, N.Y. 
Olivia T. Peterson, R.N., director, Division of Public Health Nursing, Minnesota Department of 


Health, on loan to the American Red Cross. 


Members continuing in office until 1946 or having appointment by Executive Committee con 
§ i § G} “ 


firmed: 


Mrs. Robert G. Bosworth, chairman of the State Lay Advisory Group, Colorado Health Division, 


Denver 


Mrs. Wilkes P. Covey, Community Health Service, Minneapolis, Minn 
Mildred Hatton, R.N., president of Rhode Island SOPHN 


Anna Heisler, R.N., U. S. Public Health Service 


Mrs. Austin T 


Levy, Burrillville District Nursing Association, Pascoag, R.I. 


Mrs. Neville Miller, The Instructive Visiting Nurse Society, Washington, D.C 


Mrs 


Lay Health Council, Washington, D.C 


Accident 


Continue 


Toll Comparison 

i from page 398 

percent, to 2,800, for 15-24 years. Deaths 
of children under 5 (950) and adults 45 to 
64 years (3,400) were up 6 percent. In 
the 25-44-year group they increased only 
2 percent to 3,350, while deaths of chil- 
dren 5 to 14 years numbered 2,450 in 
both 1942 and 1943.” 

In view of the 
deaths of children and aged persons it 
seems likely that 
cause may be due to the increased absence 
from the home, and therefore of the close 
supervision and assistance, of persons of 
working age. With this thought in mind, 
it is interesting to note that the first 
Conference on Home and Farm Safety 
for supervisory public health nurses in 
upstate New York was held at Cornell 
University May 22 and 23 under auspices 
of the university, the American Red Cross 
and the State Department of Health. 
The purpose of the conference was to 
present information by experts in the 
field of home and farm safety for super- 
vising public health nurses who, in turn, 


increased accidental 


a large share of the 


Robert P. Nash, Visiting Nurse Association, Cleveland Ohio 
Mrs. William Wells, Bethesda-Chevy Chase Lay Health Committee of the Montgomery 


County 


would instruct local public health nurses 
in ways and means of integrating safety 
teaching in their generalized nursing pro 
grams. 

Marion W. Sheahan, director, Division 
of Public Health Nursing, State Depart 
ment of Health, and new president of the 
National Organization for Public Health 
Nursing, summarized the highlights of the 
conference as follows: 


Public health nurses can help to combat the 
increasing problem of home and farm accidents 


Accident prevention involves many profes 
sions, groups, and areas of occupation. A com- 
prehensive organization draws upon all fields, 


and a comprehensive program enlists all groups 
and stimulates them to participate 

Accident integral part of 
public health nursing teaching to prevent death 
and unnecessary illness. 

The responsibility of the public health nurs¢ 
in the home and farm safety program is to 
increase her knowledge and to use it in the 
instruction of individuals and families 

Safety teaching can be made 
demonstration and the use of visual aids. It 
can be made forceful by the practice of safety 
habits by the public health nurse herself 

Persistence is the keynote of this newer aspect 
of the public health nurse’s program 


prevention is an 


dramatic by 
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Left to right—Mrs. Stanley Stone, Mrs. Wilkes Covey, Lula B. McClain, 


Dorothy Carter, Mrs. Mildred Hatton, 








Laura Draper, and Ruth Houlton 


Guidance for Today and Tomorrow 


ISCUSSION at the all-day Council 

of Branches meeting at the Bien- 

nial was directed to topics 
gested in advance by the 21 SOPHN’s. 
These mainly centered around readjust- 
ments of nursing programs and nursing 
personnel both now and after the war. 
Dorothy Carter, director, 
Health Service of Boston, and Marion 
Sheahan, New York State Director of 
Public Health Nursing, were leaders at 
the morning* and afternoon sessions. 


sug 


Community 


WARTIME READJUSTMENTS 


Lula B. McClain, assistant director, 


*At the closed business meeting of the Council 
of Branches which took place preceding the 
mcrning general session, the following officers 
were elected: Chairman, Mrs. Mildred Hatton; 
Vice-chairman, Christine Causey. 
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Louisville and Jefferson County Health 


Department, Louisville, Kentucky, and 


Laura Draper, director, Community 
Health Service, Minneapolis, spoke on 
“Wartime Readjustments.”’ Miss Me- 


Clain outlined the city-county health de 
partment and visiting rurse combination 
programs and explainec how mutual un- 
derstanding has prevented overlapping. 
she 
said, ‘have caused us to do better plan- 
ning, individually and 
only with other nursing 


“Certain necessary readjustments,” 


not 
agencies but with 
groups 
In safeguarding quality of 
we have worked toward the in- 
tegration of agency services. 


collec tively, 


persons, families and receiving 
the services. 
services, 
Selection 
of cases has been based on changing eco- 
nomic conditions and the state of commu- 


nity health. Adjustment of visits has re- 
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sulted in real time-saving for the nurse.” 

Miss Draper told how her organization 
uses auxiliary workers. They are intro- 
duced to the patient as well-trained work- 
ers and the agency believes that by caring 
for the same patient over a period of time 
the volunteer can do her work more 
thoughtfully and the patient feels more 
secure. Care in selecting the patient, in 
training the auxiliary, and in interpreting 
the service to the patient and the com- 
munity, is considered responsible for the 
Use of 
auxiliary workers has in turn given the 
district nurse time to devote her skill to 
the more complicated cases now coming 


success of the auxiliary program. 


to her caseload. 


PERSONNEL IN WARTIME 


Use of Personnel in War 
Mrs. Mildred Hatton, 
director, Providence Visiting 
Nurse Association, stressed the iimpor- 


Speaking on “ 
time Planning,” 


education 


tance of a clear definition and wise use of 
professional skills in carrying on a pub- 


lic health nursing program without af- 
fecting the quality and = standards of 
service. The important factor in using 


workers other than trained public health 
nurses is that each person’s work should 


be so clearly defined that she will in- 
Stantly recognize any deviation and seek 
professional help. Carefully planned 


orientation programs and close follow-up 


supervision is necessary in the successful 
use of auxiliary workers. In conclusion, 
Mrs. Hatton asked that in this day of 
much talk of auxiliaries, cadets, and extra 
clerical workers the need for sharpening 
professional skills not be forgotten. 

Miss McClain read a statement on bet- 
ter utilization of personnel by Florence 
L. Hauswald, director of nurses, Louis- 
ville and Jefferson County Health De- 
partment. Miss Hauswald said, ‘The 
war has given us courage and determina- 
tion to revamp a program which we know 
should have been revised years before.” 
This city-county agency has endeavored 
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not to lower the professional standards 
of its nurses by employing those less 
qualified, has rather streamlined every 
detail of its services to use its staff to best 
advantage. Much time and thought has 
gone into better in-service training. 

OTHER AGENCY PROBLEMS 


Open discussion of agency planning 
problems revealed universal interest in 
the EMIC program. Elizabeth MacKen- 


zie, executive director, Visiting Nurse 
Service, Norfolk, said that the EMIC 
kad not yet made contracts with army 
or navy hospitals. However, the VNA 


follows new prenatal cases among navy 
wives with an appointment service which 
The 
patients often meet in groups at one home 
for study. Phyllis Dacey, executive di- 
rector, Visiting Nurse Association, Kan 
sas City, reported that appointment serv- 


seems to be working quite well 


ice has been discontinued. If an EMIC 
case is not at home the nurse leaves a 
postcard and the patient notifies the 


agency when she comes home from the 
hospital. Beatrice Short, director, Pub 
lic Health Nursing Association, Indian- 
apolis, said they urge mothers to take a 
Red Cross course which includes instruc 
tion prenatal Che 
Visiting Nurse Association, 


on care. Saginaw 
Director 


Ethel Nealands reported, writes to the 


as 


physician offering to provide service and 
calls at his office once a month for the 
list of prenatal patients. Cards 
time of the nurse’s are 
mothers. 


giving 
visits sent to 

As an example of over-all community 
planning Bosse B. Randle, of 
nurses, Nassau County Health Depart- 
ment, Long Island, cited a health 
department setup in an already 
served by small visiting nurse associa- 
tions and two insurance nursing services. 
Even prior to the emergency emphasis 
on coordinated nursing services, a public 
health nursing council, composed of of- 
ficials of the new health department and 


director 


new 
area 








PUBLIC HEAI 
presidents of the voluntary organizations, 
formed a plan for cooperation in better 
distribution of nursing service and the 
most effective use of the new health de- 
partment service. Later, four agencies 
integrated their services with those of the 
health department on a simple plan of 
pooling personnel. 

Questions from the audience stimulated 
by the speakers were many and varied. 
What are agencies doing about night 
service? What is the feeling of the Red 
Cross about the use of women who have 
completed home nursing courses, either 
as paid or volunteer workers? How are 
agencies charging patients for volunteer 
service? What will be the place of prac- 
tical nurses in the postwar period? 

Ella L. Pensinger, director, Worcester 
Society for District Nursing, reported 
that a night service was started at the 
request of the community chest because 
of the industrial situation. The service 
is available on a fee basis but very few 
received. Netta Ford, 
director, York Visiting Nurse Association, 
said that for many years they had main 
tained night service. Recently this 
service has increased greatly because of 


calls have been 


a 


the type of service physicians must give, 
and often calls are made after 9 p.m. 

Rosalie Peterson, district public health 
nursing consultant, USPHS, said the cer- 
tificate of home nursing given by the Red 
Cross still contains the statement ‘This 
certificate does not entitle the holder to 
hire.” The Red Cross has adopted a 
policy of giving names of women 
have completed to recognized 
agencies, with the understanding that the 
responsibility for selection, extra training, 
and professional supervision shall belong 
to the agency. 

Ruth Houlton, general director of 
NOPHN, gave a brief history of the de- 
velopment and activities of the American 
War-Community Services Program. She 
stressed three ways in which SOPHN’s 
can help with this project: (1) by inter- 


who 
classes 





428 








TH NURSING Vol. 36 
esting local community chests in the need 
for funds to carry out the program (2) 
by telling local communities about the 
service so that they can ask for help if 
they want it and (3) by helping to find 
nurses for the work. 

Mrs. Wilkes P. Covey, of Minneapolis, 


and Mrs. Stanley Stone, of Milwau- 
kee, discussed “Lay Participation in 
SOPHN’s.” Their statements are com- 


mented upon in the report of the Board 
and Committee Members Section, p. 422. 


VOCATIONAL REHABILITATION 


Dr. Dean A. Clark, chief medical of- 
ficer, Office of Vocational Rehabilitation 
of the Federal Security Agency, described 
the federal-state program for rehabilita- 
tion, stressing the need for help from pub- 
lic health nursing and other professional 
groups (July PusLtic HEALTH NURSING). 
Many questions from the group at the 
further in 
formation of importance to public health 
nurses. 


close of his remarks elicited 
How are state advisory com- 
mittees formed? How is the program ad- 
ministered? Has the patient any choice 
in selecting a physician? Why is no pro- 
vision made for a public health nursing 
consultant in the recommended state ad- 
ministrative setup when a medical con 
sultant and a medical social work consult- 
ant are required? 

Dr. Clark explained that the state ad- 
visory committees are appointed by the 
state agency with the advice of profes- 
sional groups. Most states have not yet 
set up advisory professional committees 
but those that have, have done so in co 
operation with professional groups, as in- 
structed by the Federal Office of Voca- 
tional Rehabilitation. He urged coopera- 
tion of public health nursing groups in 
furnishing services required by the handi- 
capped and in referring cases to the state 
office program. He said there is com- 
plete freedom in choosing a physician, so 
long as the physician meets the required 
standards. As to the last question, Dr. 
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Clark said that the present requirements 
are minimum, that in the beginning the 
program must expand along the line of 
over-all case service to a disabled indi- 
vidual. A nursing consultant is, of course, 
virtually required on the professional ad- 
visory committee and one state already 
has assigned a nurse to its committee. He 
emphasized that the primary aim of the 
program is rehabilitation of 
the client and physical restoration is in 


vocational 


cidental. 

Marion W. Sheahan said that a large 
group of public health nurses is ready 
and capable of giving full aid to this pro- 
gram. Planning from the national level 
is necessary to get the full benefit of serv- 
ices this group can render. Getting the 
family ready to participate in rehabilita- 
tion is an important factor and_ public 
health nurses have a unique opportunity 
in this direction. 


TOMORROW'S ADJUSTMENTS 


Introducing the next topic, “Adjusting 
the Program to Tomorrow’s Needs,’ Miss 
Sheahan pointed out that one of our 
problems is that a large part of the coun- 
try has no program to be adjusted and 
we must begin meeting tomorrow’s need 
immediately in the places where our serv 
ice is inadequate. 

Mabel Community 
Health Service of Grand Rapids, stated 


' 


that newer medical treatments have cre- 


Rue, director, 


WPB SURVEY SHOWS 


CONSUMER goods survey of miscel 


A the War 
Production Board shows immediate merchandise 
However, W 


for civilian re 


RECENT 


laneous household items made by 


needs and future buving desires 
Y. Elliott, WPB vice-chairman 
large production in- 


quirements, explains that 


creases cannot be expected at this time. “Any 
new civilian programs instituted will be cleared 
nly after careful scrutiny of their impact on 
military programs.” 

Items not previously surveyed, and shown to 
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ated changes in public health nursing 
programs. She emphasized the impor 


tance of public health nurses being pre- 
pared to meet difficult physical and men 
tal problems of returning veterans. She 
urged among other essentials the impor- 
tance of closer cooperation with hospitals 
in the matter of referrals, the need for 
more amalgamation of 
the need for better professional training. 
Christine Causey, director of nurses, New 
Orleans Health Department, 
that in planning our programs we would 


Services, 


nursing 


suggested 


be wise to study some of the Selective 
Service reports and concentrate our ef- 
forts on the weak spots as demonstrated 
in rejection reports. Verle Baker, indus- 
trial consultant of the Utah State Health 
Department, added that in meeting needs 
for medical and nursing care for civilians 
public health 
also responsible for teaching 


and veterans, nurses are 
families to 
aid in their care. 

Miss Sheahan closed the discussion by 
saying that the term postwar planning 
implies postponement of action until after 
the war and possibly we seek a too-quick 
solution to problems that have been with 
It is well to be real 
actually 


mean that by planning wisely today our 


us for many years. 


istic. Postwar planning may 
problems tomorrow will not be so great 


We know 1 


problems and we can accomplish much by 


the answers to many of our 


working together. 


MERCHANDISE NEEDS 


supply, include h boil 


wasn DOl 


be in extremely short 
ers, carpet sweepers, tea kettles and lawn mowers 
Alarm clocks and garbage cans stand high among 
continuing shortages. 

shown 


the 


The demand for 56 household articles is 
in proportion to available supply Among 
surveyed goods in sufficient supply to meet mor¢ 
than 50 percent of demand are: thermos bottles, 
mothproof bags and moth repellants, bobbie pins, 
electric fuses, paper towels and napkins, infants’ 


play pens and cribs, bedsteads and dinette sets 




















Reviews and Book Notes 


FREEDOM FROM FEAR: THE INTERRELA- 
TION OF DOMESTIC AND INTERNATIONAL 


PROGRAMS 
By Louis H. Pik. 254 pp. Harper & Brother 
New York, N. Y., 1944 


This small volume is a must for every 
person interested in the broad social 
problems that influence nursing as well 
as other social services. Mr. Pink’s thesis 
is that world peace is dependent upon in- 
dividual security. One might question 
his theory that it will be possible to elimi 
nate military controls in any predictable 
future, while subscribing to his insist- 
ence on the importance of 
disarmament.” 

Most of the book deals with the larger 
issues of world peace and security as they 
touch upon the everyday existence of all 
of us. The author analyzes voluntary 
and government programs for job se 
curity, housing, hospital and medical pre- 
payment plans. It is obvious from his 
detailed presentation of a wide range of 
specific plans and of the factors con 
tributing to their effectiveness in meeting 
needs that parallel with a trend in the 
direction of increased governmenta: re- 
sponsibility for the welfare and health of 
its citizens is a trend toward increased 
voluntary planning for mutual security 
of groups of people. 

Public health nurses will welcome the 
convenience of finding so wide a range of 
specific information in one source. The 
way in which the author has related these 
basic needs and programs to the larger 
issues of our time cannot fail to stimu- 
late thinking—both with the author and 
contrary to his point of view—about our 
individual, state, national, and interna- 
tional responsibilities. 


“economic 


MARGARET SHETLAND, R.N. 
New York, N. Y. 


A NATIONAL HEALTH SERVICE (The British 
White Paper) 


Pre ed 1 the Minister of Health and the Secre 
ft State for Scotland to Parliament by Con 
~ His Majesty, Februar 1944. Ministry 

H } Department « H th f Scotland 
The Ma " 1 { | ! < New \ Tr 
N.Y } ent 


Here is a well-organized and concise 
statement of the major health problems 
of England, Wales, and Scotland with 
proposed plans for coping with them. It 
is realistic in its recognition of practical 
difficulties in immediately providing such 
services as dental and ophthalmolegical 
care and really adequate mental hygiene 
services but avoids defeatism for the fu- 
ture while recognizing other priorities for 
the present. The major change is a 
broadening of the base of eligibility for 
service to include everyone. The plan 
for distributing medical care permits the 
continuance of private practice. One 
would question, however, whether private 
practice would flourish if the stated pro 
vision that no one must “have reason to 
believe that he can obtain more skilled 
treatment by obtaining it privately” is 
carried out. 

Public health nurses will be particular 
ly interested in the sections dealing with 
closer integration of hospital and com- 
munity services and the trend toward 
more positive health services. 

MARGARET SHETLAND, R.N. 
New York, N. ¥ 


NUTRITION AND DIET IN HEALTH AND 
DISEASE 


B mes S. McLester, M D. 849 pp. W. B. Saund 
ers Company, Philadeiphia, Pa., 1943. Fourth 
edition, revised $8 


That the good nutrition of an individ- 
ual has a great influence on his health has 
been accepted for a number of years. It 
remained for Dr. McLester to present a 


comprehensive, documented, technical 
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REVIEWS AND 


yet practical text devoted to this sub 
ject. This fourth edition, like its prede- 
cessors, should hold an indispensable 
place on any bookshelf devoted to nutri- 
tion. Doctor McLester states that the 
present edition attempts to revise dietary 
principles in line with the present-day 
rapid and startling advances in the field 
of nutrition. In addition, in so tar as 
possible, it anticipates future develop 
ments in the field of nutrition. 

he book is divided into two parts, the 
first dealing with Nutrition in Health, 
Nutrition in 


It has been brought up to date in every 


the second with Disease. 


way. A mere recitation of changes does 
not do credit to it or its author, but does 
indicate the far-reaching value of such a 
publication as a reference and also as 
a text. 


BOOK NOTES 
The chapter on vitamins has _ been 
largely rewritten and the nomenclature 
revised. Newly discovered vitamins have 
added. The discussion of the 
mineral elements has been enlarged and 
included. The re- 


been 


the trace elements 


quirement of nutritive essentials has 
been patterned after the recommenda 


National 


Changes in foods such as en- 


tisns made by the Research 
Council 
tichment with vitamins and minerals, fac 
tors affecting storage and processing of 
foods are all considered. 

Part II, dealing with diet in disease, 
has been critically revised. A section has 
been added on the feeding of the aged 
Nutrition in industry is another newly 
added feature. 

MARIETTA EICHELBERGER, PH.D. 


Chicago, Ill 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL READING 


LITERATURE IN SoctAL Work: A SELECTED BIB 
LIOGRAPHY. Seccial Planning Council of St. 
Louis and St. Louis County, Missouri. A 
mimeographed list published monthly except 
July and August. 50 cents per year. Write 
the Social Planning Council Library, 613 Lo- 
cust Street, St. Louis 1, Mo. 


This bibliography of current social work 
literature is made available to social workers 
and to organizations in the field through the 
cooperation of the Social Planning Council Li- 
brary, the Library of the George Warren Brown 
Department of Social Work of Washington Uni 
versity, and the School of Social Service of St 


. ‘ 
Louis University. 


INDUSTRIAL NURSING 


COMMUNITY SERVICES FOR WOMEN WAR WorK- 
ERS. Women’s Bureau, U.S. Department of 
Labor. February 1944. Special Bulletin No. 
15. 11 pp. 5 cents. Write to Superintendent 
of Documents, U.S. Government Printing 
Office, Washington 25, D.C. 


MEDICAL ECONOMICS 


Mepicat CARE AND Costs IN RELATION TO 
Famity IncomMe: A STATISTICAL SOURCE Book 
INCLUDING SELECTED DATA ON CHARACTER- 
Istics OF It~Ness. Helen Hollingsworth and 
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Margaret C. Klem. Federal Security 
Social Security Board, Bureau of Research 
and Statistics, Washington, D.C Bureau 
Memorandum No. 51. March 1943. 219 pp 
Free 


Age ncy, 


CHILD HEALTH 


Wuat Makes A Goop HomMe? 

Wuat Makes Goop Hasits?: Tue BeGInNIN 
OF DISCIPLINE Child Study Association of 
America, 221 West 57 Street, New York, N.Y 
1944. 23 pp. each. 15 cents each, the two for 
25 cents; special quantity rates 


These two new illustrated booklets have been 
published for the mothers of very young chil 
dren. 


EYE HEALTH 


THREE LIsts of selected publications on sight 
conservation are available from the National 
Society for the Prevention of Blindness 


A Selected List of Eye Health Publications 
for Nurses 
Selected Sight Conservation Publications for 
Nurses in Industry 
List of Selected Publications on Eye Health 
of School Children 
Write to the Society, 1790 Broadway, New 
York 19, N.Y., for free copies of the bibliogra- 
phies, published in 1943, 























NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


ORTHOPEDIC CONFERENCE IN 
OCTOBER 

The Joint Orthopedic Nursing Advisory Serv- 
ice announces that an orthopedic conference will 
be held on Monday, October 2, preceding the 
American Public Health Association Convention 
in New York City. The program is tentatively 
being planned around Cerebral Palsy 

Nurses interested may write to the Joint Or- 
thopedic Nursing Advisory Service, 1790 Broad- 
New York 19, New York. Full details 
will be available later. Final registration date 
is September 15. 


way, 


NOPHN HONOR ROLL 


The National Membership Committee is very 
happy to announce that 307 more agencies have 
reported that all public health nurses on their 
staffs are enrolled as NOPHN members for 1944 
This makes a total of 727 agencies so far this 
year. Are there any more agencies who have 


failed to let NOPHN know? 


ALABAM 
layneville—Lowndes County Health Department 
Oneonta—Blount County Health Department 
Talladega—County Health Department 
ARIZONA 


Cottonwood 
Clarkdale 
Flagstatf—¢ 


Marcus Lawrence Clini 
Public Schools 
‘ocomino County Health Service 
ARKANSAS 
*Little Rock—Visiting Nurse Ass 

Little Rock 


ciation of Greater 


CALIFORNIA 


*Pittsburg—Public Schools 


*Riverside—Metropolitan Life Insurance Nursing 
service 
Sacramento—City Health Department, Nursing 


Division 
*San Diego 
*Santa Ana 

service 
*Santa Barbara 


COLORADO 
*Castle Rock 
ing Service 
*Denver—Colorado Tuberculosis Association 
*Littleton—Arapahoe County Health Department 


Visiting Nurses of San Diego 


Metropolitan Life Insurance Nursing 


Visiting Nurse Association 


Douglas County Public Health Nurs 


CONNECTICUT 
*Bridgeport—Public Health Nursing Association of 
Easton 


*On Honor Roll for five years or more. 


( e—P Health Nursi Association 
( i—P Healt Nurse As tion 
M eld—-Publ Health Nursin \ ation 
*M wn—District Nurse Ass i 
*Norw Metropolitan — Life nsur N 
I Public He h Nursing A 
"Wa Depot—Visiting Nu Ass t 
FLORIDA 
“7 ny Me } il I i € Nu 
Ser 
GEORGIA 
\ ny—S hwestern Regional O G via 
Departmer { Public Health 
S ( ham-Savannah Healt ( 1 
IDAHO 
*Pocate Metropolitan Li Ir i N g 
er i 
ILLINOIS 
*Carbondale—Metroy in Life I e N R 
*( g lPuberculos Institute ( i 
( K County 
DeK ( ty Tuberculosis S 
I t—Amity Child Welfare Society 
Glencoe—Board of Education 
G Ellyn—DuPage ( ty Tube Sa 
torium Board 
Melrose Park—Solar-Sturges Manufacturing ( 
Peor County Health Department 
Pe Visiting Nurse Association 
Quincy—Public Health Department, Nursing Div 
Shelby ville—Shelby County Sanitarium Board 
INDIANA 
*Crown Point—Lake County Health Department 
*Goshen—Elkhart County Tuberculosis Associatior 
*Ind ipolis—Indiana State Board of Health, Bu 
reau ot Public Health Nursing 
Versailles—Ripley County Health Department 
Vincennes—Knox County Public Health Nursing 
mervice 
IOWA 
Council Bluffs—District Health Service No. 11 


Cou Blutts—Visiting Nurse Ass ition 
*Des Moines—State Depart nent of Health, 
Public Health Nursing 
*Dubuque—Health Department, 
Nursing 
*Mason City 
*Waukon—All 


ing Service 


Division 
Division of Scho 


School Nursing Service 


County Public Health Nurs 


imaKee 


*Winterset—Public Schools 
KANSAS _ ; 
ansas City—City-County Health Unit 
Kansas City—Wyandotte County Tuberculosis and 


Health Association 
*Lawrence—City School Nursing Service, Board of 
Education 


*Newton—Public Health Nursing Association 


KENTUCKY 
Covington—John Hancock Life Insurance Compan 
Nursing Service 


LOUISIANA 

*Gretna—Jefferson Chapter, American Red 
Nursing Service 

West Carroll Parish Health Unit 


Cross 


Oak Grove 

















NOPHN NOTES 


MAINE "St ct Orgat Sey | 
"Batt Amet R Cs : 
Scarbor oh—¢ munit Nursing Se € St. Louis—Johr lar Mout 


MASSACHUSETTS "Sc i—Pettis ( ‘unit P H t ‘ 


! igre 


MONTANA 
Butte. Met 
"Woy ter ¢ f ere * N : 
eae nae i 


M 


Trang ala we he ae ee ae NEBRASKA 
7 ' ; Ber 


Pp 

i ( ! I 

1 I 
' it ! 
Big | \ ( 
part: . 
Detr« I ( 
letr ( iH 
Hi 
t—W ( nt tendent ‘ NEW HAMPSHIRE 
\I 1) ; ( xi iH t ler ( tat j | 
r’ HT \ 
l ) He I 
1 i Nut | 
NI ( | 1) 
\ M J I NEW JERSEY 
¢ rt ey ’ \ 
al 4 a { M ( 
\ | I 

I Paw—\ } ( 


{ t I x 
MINNESOTA ! M ty O 
*Re 1) () \ \l , c ; 
ent HW ¢ é I { 
\Iet 1 N Cit i 
\ I 
1 \ ( Ar 
{ N ne 7. 
t ( H{ 1) \\ 1) 4 


Pul s Health Serv NEW MEXICO 


I I s N ng Se \lat H 
\ BR | t \ | | | ) 
M { ) f P H h ( I 
1) . He Senta 

Mint | ( ] } M | { ( 

B | ( ( 

i. | ( ( D H 

~ \\ t | tut p 1 


P t [ \ i 
: I ( ty H Department Gene D t St H O 
( ! M S Cripy Children’s Ger Visiting N S € 
se { ‘ { Fr S N 
Gira ( Worth ( ty Public Health N g H Public § 
S ice *L_ancaste Me I N g 
Harrisonville—Cass County Health Unit Service 
Higginsville—Health Department, District No. § Lowville—State Dey ment of Health, G 
H bore Jefferson County Public Health Nursing District 
Ser ce M pac- Cart D N g A 
=7 m ( Stat Board of Health, Division of Middletow1 Met | 1 N g 
I He h Nursing Serv 
Nat Cit Visitir Nurse Association *Millbroo \ ting Nur Con 
Kirksville—State Board of Health, District No. 10 *Milton—Town of Mar ro Nursing 
Mober Randolph County Public Health Nursing “New York-—Community Ser e Societ 
yervice York 
*Monticello—Lewis County Nursing Service New York--Visiting Nurse Servi I tk 
*Pineville—McDonald County Public Health Nurs Center 
ig Service New York—N P 
Platte City—Platte County Health Unit slindness 
"Potosi—Washington County Nursing Servic: Nvack—Metropolitan Life Insurance Nursit 
"Rock Port—Atchison County Health Service ice 








PUBLIC 


*Ogdensburg—Metropolitan Life Insurance Nursing 
Servic c¢ 

Oneonta— Visiting Nurse Associatior 

*Peekskill-— Public Health Association of Putnan 


\ illev 
*Peekskill 
service 
Port Washington 
*Tonawanda— Metr« 
setTvice 


No. 1 


Insurance 


and Kent, District 
Metropolitan Life 


Village Welfare Socie 


ypolitan Life Insurance Nursing 


NORTH CAROLINA 

Currituck—Currituck 
partment 

Durham— Metropolitan 


Dare 


service 
Catawba County Healt! 
Metropolitar Life Insu 


kory Department 


Hic 
Hickory 
eT VICE 
Leakevill 
Lexington—Davidson Count 
NORTH DAKOTA 
Rowbells—Burke County P Healt Nursing 
Service 


Walsh Count Pul Healt! N 


Service 
Valley Cit 

ing Service 
*Valley City—City 
ing Service 
hpeton—Richland County Publi 
ing Service 


Barnes Count 
and School Publ 
“WwW 


OHIO 


\kron—Metropolitan Lite Insut c Nut 


, 
servi 
*Barberton—Red Cross Nursing Ser 
Columbus—Cancer Clini 


“Kent. Welfare Associat 
*Middletown—Metropolitan Life I: 
Service 
*Steubenville—Metropolitan Life Insurance Nursing 
Service 
*Zanesville 


service 


Metropolitan I 


OKLAHOMA 


Muskogee—City-County Healt Depart t 
*Norman—Cleveland County Health Unit 
Oklahoma City—-Metropolitan Life Insurat N 


Service 
Cooperative Clinic 
Metropolitan Life 





OREGON 
“Grants P 
Heppner 

service 
Hillsboro 
partment 

*Hood River—County Health Association 
Klamath Falls—County Health Department 
*McMinnville—Yamhill County Health Unit 
*Medford—Jackson County Health Department 
‘Oregon City—Clackamas County Health Depart 

ment 
*Portiand—Crippled Children’s 
of Oregon Medical School 

*Portland—Division of Public 


S Tosephine County He t Unit 


. 
ounty Publi 


4s 
Morrow ( 


Washington County Pub! Health De 


Division, Universit 


Health Nursing, Ore 


gon State Board of Health 
*Salem— Metropolitan Life Insurance Nursing 
service 
*Tillamook— County Health Service 
PENNSYLVANIA 
*Allentown—Metropolitan Life Insurance Nursing 


Service 
*Allentown—Visiting 
Bellefonte—American Red Cross Nursing Service 
Emmaus—Community Nursing Association 
*Hamburg—Visiting Nurse Associatior 
*Lansdale—Community Service 
*Lebanon—Visiting Nurse Associatior 
Lewistown—Public Health Nursing, 


Nurse Service 


Public Schools 


HEALTH NURSING 


Serv 


*Morrisville 
ic¢ 
*Mount Pleasant 
*Norristown—Montgomery 
Public Health Society 
*Palmerton—School District 
*Philadelphia—Negro Bureau of Philadelphia 
Health 


Red Cross Community Nursing 
Cross 


Tuberculosis 


American Red 


County an 


Tuber 


] } 


culosis and Association 
Pittsburgh—Public Health Nursing Associatior 
Homewood Substation 


Pittsburgh—Public Health Nursing Associatior 
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d 


North Side Substation 
Pottstown—Metropolitan Life Insurance Nursing 
service 
Shamokin—Metropolitan Life Insurance Nursing 
Service 
State College-«American Red Cros state ( 
lege Chapter 
West Hazleton-—-Visiting Nurse Associat 
Hazleton and Vicinity 
RHODE ISLAND 
Rarrington—District Nursing Ass ation 
Brist District Nursing Association 
Fast Greenwich—Visiting Nurse Associat 
School Nursing Service 
Newport—John Hancock Mutual Life Insurar ( 
*Nev rt—Newport Hospital School for Nur 
*North Providence—School Department 
*Pascoag-—-B Ilville District Nursing Associat 
Pawt cet ing Nurse Association [ 
tucket, Central Falls and Vicinity 
*Providence—District Nursing Association 
*Warwick—Health Department 
SOUTH CAROLINA 
*Edgefield—County Health Department 
*Florence—County Health Department 
Hampton—County Health Depart nt 
SOUTH DAKOTA 
*Aberdeen—Brown Count Health Dx t 
"Ab r Public Schools 
Huron—Board of Educatior 
Pier Division of Put Hea Nu  . 
Board of Health 
Rapid City Joard of Educatior 
Selby—Walworth County Public H { t 
Sioux Falls—Board of Education 
*Sioux Falls—City and County Health Depart 
Sturgis—Meade County Publ Health Service 
*Yankton—Board of Education 
TENNESSEE 
*“Memphis—Metropolitan Life Ir Nursi 
service 
*“Nashville—George Peabody College for Teac 
Department of Nursing Education 
Pikeville—Bledsoe County Health Department 
*Ripley—Lauderdale County Health De tment 
TEXAS 
Dallas—Infant Welfare Association 
*Del Rio—Val Verde Nursing Service 
*Houston—Anti-Tuberculosis League 
Bexar County Tuberculosis As 4 


San Antonio 


Health Unit 
Nursing Service 


Bowie County 
Schools 


UTAH 


*Ogden—Metropolitan Life Insurance Nursing Set 
ice 

Salt Lake City—Department of Nursing Edu 
tion, University of Utah 

*Salt Lake City—Metropolitan Life Insurance N 
ing oervice 


VERMONT 
Montpelier—Public Schools 
Montpelier—Womans Club 
St. Albans—School Nursing Ser 


VIRGINIA 
“Lynchburg 
Service 
*“Newport 
ciation 
*Warrenton—Farquier Count) 


Metropolitan Life Insurance Nursit 


News—Instructive Visiting Nurse Ass 


Red Cr 


American 
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August 1944 NOPHN 
WASHINGTON 
"Asotin County Health Department 
Mt. Vernon Skayit County Health Department 
“Tacoma Metropolitan Life Insurance Nursing 
Service 
WEST VIRGINIA 
"Charleston Pubhe Health Nursing Association 
Clarksburg—-Harrison County ‘Tuberculosis Asso 
clation 
*Huntingtor Puberculos Association 
WISCONSIN 
"Appleton Board of Education 
Brokaw—Wausau Paper Mills Company, Industrial 
ind Public Health Nursing Department 
“Dodgeville’ lowa County Public Health Nurses 
"Elkhorn -Walworth County Public Health Nurs 


ing Service 
Green Bay -Wisconsin State 
trict No 


Marinette 4 


Board of Health, D 


uunty Health Service 


"Marinette Metropolitan Life Insurance Nursing 
Service 

Marinette Paper Mills 

*Menasha Board ot Education 

Merrill—Lincoln County Health Department 


a” ATEMENT by John Galsworthy on 
rehabilitation is quoted in the Re- 
port of the Baruch Committee on Physical 
Medicine, April 1944, page 50, as follows: 


‘Restoration is at least as much a 
matter of spirit as of body, and must have 
as its central truth: Body and spirit are 
inextricably conjoined. To heal the one 
without the other is impossible. If a 
man’s mind, courage and interest be en- 
listed in the cause of his own salvation, 
healing goes on apace, the sufferer is re- 
made; if not, no mere surgical wonders, 
no careful nursing will avail to make a 
man of him again. Therefore, I would 
say: ‘From the moment he enters the 
hospital, look after his mind and his will; 
give him food; nourish him in subtle 
ways; increase that nourishment as his 
Strength increases. Give him interest in 
his future. Light a star for him to fix his 
eyes on, so that, when he steps out of the 
hospital, you shall not have to begin to 





NOTES 


*Neillsville 
Service 


Clar County Publi iH t Nursing 


"Oshkosh Visiting N e A ition 
*“Superior— Metropolitas Life I N 
service 
Superior State Teachers Colley 
"Washburn Bayfield C t He I) 
West Bend «Washit (Count v H 
Nursing Service 
WYOMING 
Buttalo— Johnson Count Department P 
Health 
Casper- Natrona ( nty Departs t P . 
Health 
Casper-—Nat a ty High S 
Cheyenne Laramie County Healt ( 
(Cheyenn \W ! State Dey rt I 
Health 
Kemmerer Lincoln ¢ 1 N 
Rock Spring Sweetwat ( nt N ~ 
Wheatland— Platte ( nty Health Dey 
W orl Wasl V ( { N I ~~ 
ALASKA 
Retchikan -Publ Health Nursing 
"Wrangell Departn t i Healtt 


train one who for months, perhaps vears, 


has been living, mindless and wili-less 
the life of a half-dead creature.’ 

“That this is a hard task none who 
knows hospital life can doubt. That it 


needs special qualities and special effort, 
quite other than the average range of 
But it 
saves time in the end, and without it suc 
cess is more than doubtful. The crucial 
period is the time spent in the hospital. 
Use that period to recreate not only the 
body, but mind and will power, and all 
shall come out right; neglect to use it thus 
and the heart of many a sufferer and of 
many a would-be healer will break from 
sheer discouragement. A niche of useful- 
ness and self-respect exists for every man 
however handicapped; but that niche must 
be found for him. 
of restoration to a point short of this is 
to leave the cathedral without spire. To 
restore him, and with him the future of 
our countries, that is the sacred work.’ 


hospital devotion, is obvious. 


To carry the process 




















NEWS AND VIEWS 


Highlights on Wartime Nursing 


QUOTA PASSED 


The quota of 65,000 new student nurses set 
jor the year July 1943 to July 1944 by the 
National Nursing Council for W Service ha 
not only been attained but exceeded Stella 
Goostra\y Council chairman, announced re 
cently. The total of 65,521 new en nts in 
1,300 schools of nursing, as report Blanche 
Piefferkorn, director of studies, National Leag 
ot Nursing Education, constitutes the most suc 
cesstul attempt to date to enlist women In ¢ 
sential wartime service 

Throughout the first half of the school year 
student admissions increased by 10 percent ove 
those of 1942, while the increase reached 62 pet 
cent between January 1 and July 1 Advances 
during the last six months were due to the 
momentum gained by recruitment tor the U.S 
Cadet Nurse Corps, undertaken jointly by the 
U. S. Public Health Service and the Council, 
and the integrated efforts of the recruitment 
committees of state and local councils tor wat 
service. 

MORE STUDENTS NEEDED 

In a recent report to the Board of the 

NNCWS, Lucile Petry, director, U. S. Cadet 


Nurse Corps, stated that renewed efforts will be 


necessary during the coming school year to in 
crease the housing facilities of schools of nurs 
ing in order to accommodate 60,000 new stu 


dents, the quota for 1944-45, to provide instru 


tional personnel and to increase further the 


number of affiliations available fo 


adequatk 


clinical training. Summer schools and work 


shops for graduate nurses are already under 


way, she said, to supplement the serious short 


‘ and 
In addition, 46 schools have initiated advanced 
for 4,211 and 
ther plans to supply greatly needed administra 
tive and 


age of instructors, directors, 


supervisors 


programs graduate nurses, ful 


instructional personnel for hospitals 


and schools are in the making. 
With hospitals running 25 to 35 percent over 


436 





n 


number of patients and with the 


a new ceiling of 50,000 nurses for the 


ir 1944-45 by the Army Nurse Corps, she 
ointed out the need for student nurses is st 
urgent 

U. S. CADET NURSE CORPS 

[wo wishes for the student nurses of the U.S 
Cadet Nurse Corps on the occasion of its first 
anniversary were expressed by Lucile Petry 
director of the Division of Nurse Education, a 
she proceeded to blow out the candle on th 
birthday cake at the tea given by the NNCWS 
in her honor, June 30, at headquarters of th 
Visiting Nurse Service of New York. “May 


they know our appreciation of their vital con 
tribution to the prosecution of the war and may 
they the 


these changing times.” 


realize infinite opportunities offered 


them by 
The tea was especially significant because oi 


the news that the quota of 65,000 new student 
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Attending the flag presentation ceremony held on the steps of the U. S. Public Health Service building, 
Washington, D.C., July 1, were ranking members of the Army, Navy, U. S. Public Health Service, Rep- 
resentative Frances P. Bolton (Ohio), Lucile Petry, director of the Corps, and a color guard of Cadet Nurses 


nurses for the first twelve months of the Cadet At the presentation commemorating its fir 
Nurse Corps program had been exceeded by anniversary, in Washington, D.( on J ] l 
more than 500 student nurses. new official flag of the U. S. Cadet Nu ( 
Miss Petry gave credit for surpassing the was unfurled and formally present 
iota figure to the efforts of all the cooperating Corps I Surgeon General Thomas Parran. M 
groups concerned—the National Nursing Coun Pefry, director of the Corps, accept t 
cil tor War Service and its affiliated state and ner in behalf of the more than 100,00 
local councils, the schools of nursing, the Ameri bers of the organization, declaring that the fl 
can Hospital Association, the state boards of represents the desire of every cadet nurse to 
nurse examiners, the high school and college of service to her country Forty unifor1 
guidance counselors, and the young women of cadet nurses from the District of Col 
America who have responded to their country’s formed a guard of honor for the ceremon 
call. Among the distinguished guests present wa 
In looking to the future, Miss Petry foresaw Congresswoman Frances P. Bolton, an NOPHN 
many challenging possibilities in nursing fields. Advisory Council member, who, a veat 


As always, there are the care of the sick, but troduced the Bolton Act 


now with new and extraordinary opportunities 


lor health teaching; the special fields, including USPHS NURSES TO RECEIVI 
orthopedic nursing, industrial nursing, pediatric COMMISSIONS 

nursing and others; and the field of nursing Commissions for nurses in the U. S. Publi 
education, which will play an increasingly im- Health Service were authorized with the signin 
portant role. Expansion of opportunity will by the President on July 3 of H.R. 4624, a bill 
come, she felt, in the care of veterans, psy- expanding the general powers of the Public 


chiatric nursing, rural, hospital, and _ public Health Service and recodifying all laws pertain 
health nursing. ‘New patterns of nursing are ing to the Public Health Service since its in 
evolving—and will continue to evolve—to fill ception in 1798. 

recognized nursing needs.” Plans for the commissioning of the chiefs of 
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PUBLIC 


the three nursing sections of the Service are 


already underway. Upon their being commi 


sioned, the chiefs of the nursing sections will 
serve on an examining board for the commi 
The com 


those 


sioning of other nurses in the Service 
rank 
of the Army and Navy nurses and will estab 
lish their status as professional workers. In thx 
vital part the USPHS will undoubtedly play in 


missions will give them similar to 


the postwar plans for the expansion of health 
facilities, nurses will have an important role and 
as commissioned officers will be better able to 
make their contribution. 

Many 


health programs through the enactment of the 


other benefits will accrue to public 


Bill. Upon the signing of the Bill, Surgeon Gen 
eral Thomas Parran pointed out that the new 


law would enable the Public Health Service to 


make further Federal grants in aid tor researc! 
attack on 


strengthen Fe 


in disease; authorize a nationwide 


tuberculosis, and reaffirm and 
eral-State cooperative public health services. He 
stated it also strengthens the commission: 

corps of public health officers, and confirms the 
broad toreign and interstate quarantine pows 


oi the Public Health Service and its provisior 


for the care of merchant seamen and the U.S 


Coast Guard. 


NURSE RECRUITMENT PUSHED 
The War Manpower Commission, through it 
oervice, mM co 


Cross, has 


Procurement and Assignment 


operation with the American Red 
launched a campaign to recruit at least 8,500 
Navy, 


announced 


and U. S$ 
McNutt 
Requirements to be met in the in 


nurses for the U. S. 
WMC Chairman Paul \V. 
recently. 


Army 


vasion of France have made it necessary t 


speed up the recruitment. 
The nurses to be recruited for the Army ar 
within the quota announced in May (See June 


Pusiic Heattu NursInc, p. 306) and are to be 


at the 1,000 a until a 
Navy 


the rate of 


secured rate of month 
5,500 have been recruited rhe 


3,000 nurses at 


totai of 
would like to have 
500 a month. 

Mr. McNutt said most of the nurses needed by 
the Army and Navy lists 


committees un 


will be drawn from 
o! nurses maintained by state 
der which nurses are classified on a voluntary 
basis as available for military service after giv- 
ing consideration to essential civilian services. 
A portion of the required number of nurses will 
from the U. S. Cadet 


be recruited Training 


Corps. 
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when 


The nurses will be recruited at a time 


ey will have the advantage of 


Army 


not held prior to this 


being ay 


pointed with actual rank which they have 


time Previous to the 
igning of an executive order by the President 
on July 1 Army 


iuthority of their officer rank, the nurses could 


giving the nurses the full 
not claim dependency allowance and upon re 
tirement received only benefits attached to their 


rank. 


ermanent 


PROCUREMENT AND ASSIGNMENT 


\r is Of 144,420 nurse Classitied in 4 
ind the District of Columbia by. stat 

Procurement and Assignment committees shows 
the tollowing classifications 145 classified 
Cla I (available for military service 10, 
Class II (available for relocation) ; 25,776, Cl! 
III (essential for limited duration or until 
placement can be secured); 51,800, Class I\ 

ential for unlimited duration 14,594, Cla 
\ not available because of phy cal 


tera 


CLASSIFICATION OF HEADQUARTERS 
STAFFS 


The National Classification Committee of 
NNCWS which reviews the essentialit 
nurses on headquarters and regional staffs 
federal and national nursing agencies and « 


commercial agencies functioning on an interstat 
, has classified 1,715 nurses to date, accord 
Mrs Hope Newel 

Nurses | t! 


will be the next la 


ing to the recent report of 
secretary to the Committes 
Veterans Administration 


group to be classified 


NEGRO NURSES ELIGIBLE FOR ARM\ 
SERVICE 

Negro nurses will be accepted by the Art 
Nurse Corps without regard to any quota, M 
Mabel K. Staupers, executive secretary of t! 
National Colored Graduat 
Nurses, Truman K. Gib 
son, junior civilian aid to the Secretary of Wa: 


Association of 
announced recently 
who apprised Mrs. 
that 


Staupers of the plan, stated 
both this 
Nurses should apply for 


Negro nurses will be used in 
country and abroad. 
commissions in the regular manner. 

“Negro nurses have been eager to respond 
their country’s plea for more Army nurses and 
will take advantage of this opportunity at onc: 


we feel sure, to the full extent to which they 











RS 


d t 


nee 


they 





NEWS NOTES 


can be released from civilian duties,” Mrs. 
Staupers said 

Only 217 Negro nurses had been assigned to 
the Army Nurse Corps up to March 1, although 
manv more are known to be eligible and avail 
able. Numerous organizations have been work- 
ing to remove all barriers to assignment of 
cualified Negro nurses to the Army and Navy. 
Among them is the National Nursing Council 
for War Service, which represents twelve na- 
tional nursing and allied organizations, includ- 
ing the National Association of Colored Gradu 
ate Nurses. The Council has made studies and 
held conferences which bore out its conviction 
that white and Negro nurses work together har- 
nvoniousls 


The Navy Nurse Corps does not accept any 


NATIONAL NURSING PLANNING 
COMMITTEE 

The establishment of a National Nursing 
Planning Committee of the NNCWS to formu 
late a five-year plan for dealing with postwar 
problems and for coordinating the postwat 
ictivities of the American Nurses’ Association 
the National League of Nursing Education, and 
the National Organization for Public Health 
Nursing, has been approved by the boards of 
the latter agencies. Membership at present con 
ists of Stella Goostray, chairman of the Coun 
cil, and the chairmen of the Postwar Commit 
tees of the three agencies—Mrs. Henrietta 
Adams Loughran, Anna D. Wolf, and Marion 
W. Sheahan; the presidents of their boards 
Katharine J. Densford, Ruth Sleeper, and Miss 
Sheahan; and the chief executives of their staffs 

Mrs. Alma Scott, Adelaide Mayo, and Ruth 
Houlton. 

Contributions will be sought for the salary of 

full-time secretary in order that plans now 
in the making may be reviewed and an overall 
blueprint presented at the September meeting 
ot the NNCWS Board. Among the many plans 
te be considered is the G. I. Bill of Rights (page 
\10) insofar as it affects nursing. 

Mrs. Elmira B. Wickenden, executive secre- 
tary of the Council, states that two Council 
Postwar Planning Committees—one concerned 
with domestic problems, one with the rehabilita- 
tion services that may be asked of nurses in 
loreign fields—have been at work during the 
past year. “However,” she said, “since the 
Council expects to terminate its own existence 


six months after the close of the war, it feels 
that machinery for cooperative planning that 
will continue indefinitely should be set up now.” 

“The National Nursing Council for War Serv 
ice is constituted to do the immediate war tasks 
vet by the very nature of those tasks it is con 
tinually forced to consider what will happen 


when war is ended.” 


LOCAL COUNCIL FINANCING 
4 number of state nursing councils for wa 
service have notified the National Counrci 
recent requests they have made to civic organi 


zations and hospitals for funds, often with ex 


cellent results Some of the State Council 
have organized strong finance committees, in 
cluding businessmen who could be effective 
spokesmen for nursing. The majority have 
demonstrated the value of personal contact and 
conferences in seeking community support 
their work. 


Local nursing council financing is lik 
be easier to interpret, because adequate or inade 
quate nursing service is most noticeable in the 
local communities. While many local councils 
are still supported by the district nursing 


sociations, there is a growing trend toward s« 
curing outside funds 


VETERANS ADMINISTRATION 
VACANCIES 

Approximately 1,000 vacancies among quali 
fied registered nurses in the Veterans Adminis- 
tration should be filled immediately if the con 
stantly increasing number of ex-service men 
and women entitled to hospitalization are to re 
ceive adequate nursing care and service. 


Nurses in the Veterans Administration are aj 


pointed under the regulations of the United 
States Civil Service Commission Applicants 
must have successfully completed a full course 
in a recognized school of nursing requiring a 
residence of at least two years in (a) a hos 
pital having a daily average of 50 bed patients 
or more; or (b) a hospital having a _ dail! 
average of not less than 30 bed patients where 
the course includes not less than six months’ 
resident affiliation with a general hospital hav- 
ing a daily average of not less than 75 bed 
patients, or where the graduate has successfully 
completed a resident postgraduate course of not 
less than six months’ duration in general nurs 
ing in a hospital having a daily average of not 
less than 75 bed patients. 
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PUBLIC 


Scene from “‘Memo for Joe”’ 


All appointments are War Servic 
ments, and will be for the duration 
Nurse 


their services 


months thereafter 


to erve wherever 
Orientation courses are given 
nurses entering the service. Living quarter 
vailable at most of the facilities of the 
ministration, but nurses are not require 
on the stations. Promotions within 
based on efficiency and 
The ary for nurses is 
us overtime. Deductions of $48¢ 
ide for quarters and subsistence if the nu 
ides on the station, or deduction of $109.8 
yne meal per day if she resides off the sta- 
tion. There is a deduction of 5 percent for ré 
P 


tiremen Automatic promot 


18 months of $60 per 
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A National War Fund movie short 
called P 


includes the work of the visiting 


“Memo for Joe,’ which 
nurse, will be released to first-run 
theaters in the United States early 
in August. The film, which was 
supervised by the Community 
Chests and Councils, is a Pathe- 
RKO Quentin 


Reynolds as commentator. In most 


production with 


communities, the movie will be fol- 


lowed by a_ two-minute trailer 
mentioning the local visiting nurse 


association. 


ire given if adjective rating 1 
is above middle of standard for 
grade, rating must be very good or excellent 
Applications should be addressed to the Medi 
Director, Veterans Administration, Washing 
D.C., or to the Manager of the nearest 


Administration Facility. 


SENIOR CADET LEAFLETS 
I'wo attractive leaflets describing their senior 
det program have recently been issued by the 
ing Nurse Association of Brooklyn. Inc 
1 six-page illustrated folder, presents a 
neral picture of the visiting nursing program 
nd outlines the formalities of senior cadet reg 
istration. The second, a four-page folder, give 
detailed plan of classes and demonstrations for 


enior cadets. 


From Far and Near 


@ At the first convention of the Industrial 
Section of the New York State Nurses Associa- 
tion, held in Buffalo earlier in the summer, it 
was voted that the chairman appoint a com 
mittee to study salaries and personnel policies 
affecting industrial nurses throughout the state 
This action resulted from reports given at the 
meeting which showed wide disparity in salaries 
paid to industrial nurses 
paid to these professional women were in con- 


Some of the salaries 


trast with the reported pay of other women em- 
ployes of these plants who could be described as 
unskilled labor. 


® Ethel Johns has resigned as editor and busi 

ness manager of The Canadian Nurse after serv 

ing eleven years. Miss Johns’ broad interpreta 

tion of the ideals and practice of nursing, as 

reflected in the magazine, are credited with hav- 
(Continued on page A8 








